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Colonel Tynes —- Conference is now in session. Ladies and Gentlemen, 


The Surgeon General. 


Major. Geneval R. W. Bliss, The see General, Denartiait of the : 
Army, Wetied the conference with an address of welcome. 
Colonel Tynes - Our first speaker will be Lt, Culene} ueGibony, Chief of 
the Hospitalization and Operations Branch, whose subject is a "Brief Resume 
of the Current Hospitalization Picture." 
It. Colonel WMcGibony be ie, Colonel hcGibony briefly discussed the present 
patient loads in the station and general hospital Systems. His discussion 
was illustrated by atietaind showing patient loads in each general hospital 
with comparison of beds occupied to authorized beds. Similar charts were 
used to show the occupied bed load to authorized beds in station hospitals 
of each Army area. A final chart-illustrated that of the patient load at 
the present vee General ‘and,.orthopedic surgery accounted for forty-six _ 
percent; general medicine for twenty-six percent; Siberrn cate for six 
Sih dtith F etiied vite’ NP for five percent; open ward NP for six percent; .and 


all others eleven percent. Additional charts were used to show the com— 


parison of 1949 and 1943 patient load and authorized beds in each of the 


general hospitals and each Army area. 
Colonel Tynes - All of you have been hearing vague rumors the last several 
months of radical changes at Valley Forge. We purposely delazed sending you 


any description of this experiment so we could have an opportunity first to 


va 


see for ourpelees how és ‘ne eoing to work and aster to present it to you 

in some such discussion as we have here today. I am going to ask Colonel 
Gibbs, ecutive Officer of the Medical Plans and Operations Division, to 
give you a brief statement as to what led up to this experiment. After that, 
‘Petonet Brewer wilt give you a brief talk on how he worked that experiment 
in nis hospital. | | :" 

, Colonel Gibbs. - Gentlemen, the principal story will be told by Colonel Brewer. 
I would like to give you a picture of how we came to have such a plan and 
why we felt it necessary to test ite I think all of you will remember that 
at the beginning of World War II we had a type of hospital administration 
‘Which was out of date. In bocoimatdon of these inadequacies the first 
significant steps were taken to realign the administrative setup. of our 
hospitals; piel: it was not sa late in 1945 that. these steps were 
published in a oe TM 8-262, to the Medical Department. By that time 
aotive combat was over and some of the administrative organization in this 
manual aha ‘tide fit the new problems we had in our hospitals... in 1948 we 
a2 confronted by antabae Beritenets The practice of medicine in the Army . 
» bs the tbl hate of professional personnel was in every way at least equal 
to that Pini in civil medicine ; however, hospital administration remained 
in the doldrums; in other words, in many respects it harked back to the 
horse—and—buggy days. Yet an modern business the United States had found 
“py application of se Lee Mis principles of a" in their business 

that they could save tight sums of money and improve the efficiency of 
pore organization. Then administration and, management in the United States 
had made tremendous strides wheres in the Army it was not kept up to date; 
in other words, administration and managemont had not kept up with the 


development of our own medical service. In November 1948, The Surgeon 
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General set up in his office here, a group known as the Management Research 
Group. It was given the task of developing a plan of implementation by 
which our hospital ani his thation Goud be streamlined and improved. 
Certain facts were recognized, that there was an ante shortace of doctors; 
that the doc-tors we had, had to be freed from administrative detail so 

that they might concentrate the maximum amount of their time on professional 
practice. We needed to train additional able lay administrators who could 
relieve professional personnel of this administrative load. We needed to 
develop a rating system for administrative officers which would assist in 
selection for chie? positions. We needed an administrative system which 
would enable the medical service to operate economically. A procedure and 
geper ting system was needed to give us exact data on which to base our 
statement of requirements. It was not until the spring of 1949 that this 
plan was developed. This plan was developed through the help of the best 
ideas and some of the most talented pdb ebrinb? that could be brought in from 
the field. These ideas that were developed did not originate in the 
Surgeon General's Office. I think whenever you are confronted with them, 
they will be-very familiar tg many of you. The plan, as it was developed, | 
called for the development of a standard organizational form for all . 
medical facilities, for like medical facilitics; standardization of proce- 
dures; development of aids to management, such as manning guides, work 
measurement standards, and cost hae untanes Early in the game.we felt that 
we had to head up this management esearch group with a well-trained manage- 
ment engineer; a man who hada formal éducation in management engineering 
and a man who had a practical experience in both business life and in the 
Army. We were fortunate at this stage to secure the services of Colonel 


George Schunior from the Logistics Division, who met all of these qualifi- 


cations. ‘He now heads. up our Mane, gement Research Group, Later in hie . 
program he will. tell you someth ins of the medium through which te hope to” 
introduce these new systems. into your hospitals. We felt that this plan 
should be tested in one of our General Hospitals before it was issued 6 
field commanders. To this end we confronted Nise ais ‘ehigaaptl Yalley Forge 
General Hospital with a proposition and he asreed to take over this test. 
He now will tell you about the pian which we presented, the many changes 
that he has found necessary to make and some of the probleus thet he has 
had in developing this test. 

Colonel Brewer - I was called dom here about the :tiddle of June’ this year, 
this prab ten Was as presented, and if was asked to take it on at Valley Forge. 
We agreed. . On 10. duly. we started the test and ycu'will sce many of your 
own ideas in this: plin. There has been a lot of discussion about ite fe 


realized from the beginning that we must have individusls who were alert, 


young in mind, and interested in progress. They had to be individuals who — 


would not stand-up and say, "We can't do it," but who would say, "How enn 
we do it?” ‘With the help of Colonei Schunior we sterted oute “Te looked 
over our old organization plan und charts with its various divisions and 
individuals. Our main provlem. wos how to consolidate like functions, We 
looked at responsibility and activities. We decided that to begin with 

Sage would create a Deputy Commanding Officer, a Sieh vl man woon vhon 
the Commanding Officer could rely to help hin and teke over his job if 
necessary. Looking into the career guidance plan we felt. that we should 
put in an usC or Adiinistrative officer in this group and give those people 
sonething to plan for, so we ereated the job of Executive Officer. From 
some 22 divisions or sections we were able to cut dow to 6 divtatonse: 


Thit.is a big changes. .To do this we had to have The Surgeon General's 
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Office cooperate with us to the fullest extent, and obtain for us the 
permission to deviate fron st) somilatd one, directives and what have rie 

As I said, the professional part that the Executive Officer used to 
have, we placed on our Deputy Commanding Officer. He now heads up our Edu- 
cation Committee and took over a lot of the siete that the Commanding Officer 
himself would do. The Executive Officer of the Administrative Officer then 
took over the sosponai bility or activity of koteodtal inspector, public 
information, the portion of the Adjutant's job which had to do with strict 
administration. The Judge Advocate now reports to him, security and 
Inspector General functions are under him. You can see how that relieves 
the Commanding Officer. The Co:manding Officer is only called upon then 
for decisions - high level decisions you might say — for the post, and has 
time to actually get out and see what is going on. 3 

In order to run this thing we created a management office taiah is made 
up of 5 people. We have a management officer, manpower officer, fiscal 
officer, a secretary and one other individual. By creating these divisions 
we started with about § on the line and then we found out we could cone down 
to 6. This chart was essentially correct by 3:00 peme on Friday and what 
has happened since then I don't know. When:I get back it may not be the 
sane, That's how fast things move. 

The Welfare Division, we decided should take over all that has to do 
with the welfare of the troops ami the patients in the hospital. Your 
chaplain, exchange service, Red Cross, a portion of the convalescent services, 
and special services were all put in the welfare division and headed by one 
officer. We had a little trouble there.- the Chaplain did not like it, the 
Red Cross bucked a little - but we convinced those people. I say "we," 


Colonel Schunior at this level and I had the Army there. We have those 


people with us now. “They looked it over, they are convinced it can be rune 
We are having no trouble whatsoever, I can assure you, and it is a coordinat— 
ing agency whereby one individual now can take care of your entire welfare 
activities. 

We eréated a Personnel Division. Look at what we knocked out of the 
‘organization chart: We took our Retiring Board, we took the Special Orders 
section of the Adjutant's office and gave them to Personnel (all your orders 
~ essentially are Personnel functions, movement of personnel or doing something 
with them); we took a portion of Convalescent Services, part of the Register "e 
section which tid to do with records, and split the Personnel Division into 
3 parts, similarly as shown on here; we took a portion of Troop Command and 
Finance and put them all under Personnel. This resulted in a saving by 
consolidation of these divisions. We have already saved about 32 people, 
including several officers. It is Operating more efficiently in many 
respects. It is brand new. This Division is just coming into play at the 
present tine. 

Our Accounting and Statistical Division is made up of a portion of the 
old organization that had to do with funds, including appropriated funds, 
record keeping, supply, whee This division is set up under one officer 
and various other individuals necessary to run it. We took our Fiscal and 
moved it there. We left budgets and budget preparation in. wanagement, 

Here is the Food Service Division which is not hard to understand. 

‘ \le took what was our old food service and mess administrator and made them 
into one food service division. Jt worked out very easily with no problem 
“\- gad again vs made a saving. 

“Ve took our Supply Division then and said, "What can we do to consoli- 


"date supplies?" ‘ie took the post engineer, the portion of his job that 
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pertained to supplies and put him into thé Supply"Divisions We took our. 
old Supply Division which of course included Medical, Ordnance, Signal, 
and what have you, and moved that over into the Suvply Division. Wwe took 
the supply of our troops and we put it directly into the Supply Division. 
We have no unit supply anymore, clothing is issued direct from the Quarter-_ 
master. We took that portion of the Registrar that had to do with the 
supply of the patients in the hospital and we put it into the Supply Divi- 
Sion. You can see this portion of the Supply Division thot has had re do 
with your statistical and accounting section, The accounting goes over into 
the Accounting and Statistical Division. Then ig took the Engineer, we 
left him feeling that he had a very definite Stare Pevelrchatetionsand just 
relieved him of his statistical, accounting and supply, giving: him time to 
really get out and get on the job on the post. 

You can see there has been very little on the professione line as 
' yet. Our Host medi eal inspector, our outpatient service and ovr pharmacy 
service were put in the outpatient service. Som? of you probably have that 
already, And then we took the tumor board, brought it dowm anc slace the 
laboratory service resporb ibis for it. I think that works in several 
hospitals already. | 

I am wet golne to go into detail as = have some other charts ¢xplaining 
these i ps consolidatioris that we have effected ‘or combined divigions 
I should say, but would like to show you whit we have accomplished <s far as 
Rvscanet savings go. In June when I was ctiled down here sia were runying a 
gutlo of operating persons per 100 patients remaining of 160.6. At the 
end of Joly; we went down to 156.9. As of October, the last of October, we 
tere 138.9. I think you can see that is a very definite saving. Our 


efficiency, I feel, has not f<llen one bit. I feel in many instances it has 
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been very definitely improved; we have a happier group ot pestis we have 
given ‘them something to-shoot at; we have given them responsibilities and 
we have taken away a lot of the little detail work that the higher up 
people uséd to dos Through this thing, unfortunately, because I cannot 
take credit for it, we were able to absorb.our cut with no difficulty. 

I think all you people got cut. We got an 85 space cut. We were about 
ready to declare those people surplus at the time but in addition to that 
85 cut we have been able-.to get rid of 130 other people. Shortly we will 
declare 11 officers surplus. We have 6 or 7 now that we have already declared 
that we have no use for. And as I said, this is the plan and you are going 
to fuss about it, you are going to fight about it. I fussed. I felt bad 
when I -saw the old DOP go out. < just couldn't imagine the DOP going out. 
Yet we have no DOP anymore. It's all part of the Personnel Division. Just 
one of the things I had neglected to mention to you, the Welfare Division 
took over all non—appropriated funds that pertain to the hospital and the 


post. Now one that wo have left off of here is the American Red Cross in 


' the Welfere Division but it goes under it at the present time in the. new 


setup. But you remember your old funds you had, you had your Protestant 
Fund, your Catholic Fund, your Patients anc Special Sundry Funds, you may 
have another name for it, Headquarters Func, Post Trust Fund, Central Post 
Fund, all of your other type funds, we took all of these funds and we created, 
which has been done in a couple of other hospitals, the Post Treasurer. It 
means that we have one fund now under that man. He took the individuals 


that were working in the Hospital Fund; as a result of this consolidation 


of funds with theirs, approximately 4 people have been saved, See the 


Welfare Division? We should have on here really the Red Cross too. It is 


working well too. A couple of you people have seen it. He keeps one ledger 
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with a breakdown of the Veet oul hha: at the end of the day those things. 

are totaled up and placed in the correct fund — and that is all there 

is to it. There is no trouble. We run up against -no difficulty. — we 

had “all these large numbers bets tras: now we have one. We have 3 people 

in addition to him, they are going to take eave of all these funds and 

“comply with all the regulations. The Chaplain objected to — his 

fund, until we showed him that he would still ie represented on the Council. 
Now we would Like Questions, any type of questions that you have, 

We will try to answer them. We still have more ideas to apply. 


General Cole - In your organization do you have control of your Post Engineer 


activities and Quartermaster, etc.? How would you break this dowm on those 
one where all those Sutitties are under post command and are only farmed 
out to the hospital itself? ‘lle have several situations like that. 

Colonel Brewer - I won't say that it te going to depend ™ the Army, but when 
this is implemented at your hospital ais will have people from the Surgeon 
General's Office who will come out and do their best to get it as near this 
standard chart as possible, —— will have to vary whe the Armies.. 
Gener] Cole - Practically all your atahttiens your Engineer, Quartermaster, 
Finance and Signal, aan now the Civilian | are all handied through 
the Army, and that mies up a great part of your activities. Yet, you have 
a Signal Officer, is that right? Does he work bid of the Army? 

Colonel Brewer - No, we do not have a Signal Officer. 

General Cole — You tists no Signal Officer, Engineer or Quartermaster, the 
Finance Officer is loansd to you from the Army, and all your utilities work 
directly wader th’ Army. The same thing is true at Brooke, and, of course, 
General Streit has the same with the Military District of Washington al- 


though you do have your own Engineer. 
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Colonel Brewer ~ This is the man with the. ideas, General. 


It. Colonel Schunior - Now you've put me on the spot, General, these edie 
cedures have been developed for internal use at the hospital. There are 
innumerable procedures. that Colonel Brewer would not have time to mention 
here that the General Staff wants to implement at posts, camps and stations. 
Our supply procedure, for instance, is something that they have been looking 
to: for years, It gives them answers that they have not been able to get 
before so what it looks. like eventually will happen is that posts will adopt 
our supply procedure. However, whether they do or not, it will not affect 
your operation because we will just cut off wherever you picked up, in other 
words, entirely within hospitals. If you don't have Engineer personnel 
chargeable to you, then you are not directly concerned with that, so neither 
are we, This is the framework of an organization and cannot work under all 
_ conditions. It will have to be adjusted to suit the individual hospital. 

It can very well be applied to Army and Navy, and Fitzsimons where they 

are independent—type chien and where the commanding officer is also the 
post commander. 

Colonel Liston ~ My comment, or my query rather, refers to the lowest 
horizontal group of services there and the vertical that extends wus ions 
I am a little confused as to where that vertical line should end. It now 
ends below the responsibilities of the Executive Peioor whereas it is my 
belief that it should extend through to the base of the green line. Am I 
correct in that? 

Lt. Colonel Schunior - Yes, Colonel, it should go up through in showing your 
professional groups to the Deputy and Commanding Officer. 

General Noyes — Where did you put Cost. Accounting? In Management or down in 


Accounting and Statistical? 
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Lt. Colonel Schunior - In Accounting and Statistical. Your Fiscal Offi~’ 


cers have retained the budget preparation in Management. Your manpower 
determinations ot your specifications and workload studies are done in 
Management. 7 | 

Colonel Liston - The Fiscal Officer in my headquarters is also the Cost 
Accounting Officer, | | 

Lt. Colonel Schunior - That is the way it used to be here, but we have taken 
all of his people now and they go into the Accounting and Statistical Divi- 
Sione | | 


Colonel Liston - Is this where the budget comes from? 


Lt. Colonel Schunior ~ This will be supervised by another officer. The raw 


statistics are furnished by the Accounting and Statistical Division and the 
analysis and inter prateteen are dias in the Management Office. 

Colonel Liston - Where is your Hospital Fund? 

Lt. Colonel Schunior ~ It comes under the Welfare Division and under the 
Post Treasurer. I know Army and Navy General Hospital hes had a similar 
setup and I think that Percy Jones General Hospital has it. Fitzsimons 
General Hospital has one too, and it has worked very satisfactorily. 
General Streit - Will you explain a little something more about the lianage- 
ment Office in its relation to the organization? 

Colonel Brewer - Well, this Hana gonent Office is a group of people who study 
the problems that are presented to sie ROES La vi They study workloads,. ward 
personnel, where personnel can be most efficiently used and also the money 
that is necessary to adequately run your hospital and maintain the level that 
has to be set up, that is to say, within The Surgeon General's standards. 

As a group of individuals they do not make policies, they merely recommend 


to the Commanding Officer changes whereby the efficiency of your hospital 


11 


a 
“ier 


can be improved and your : alte can. ‘be kept down to a Pas 
General: Cole - ihat is ‘ain diefcrance between the. Naor comic Office as you 
have it and the old Control Office? 


Colonel Brewer —- In some places the control officer did merely manpower 


studies, at other places he did have.both the manpower studies and workload, 


that is, working efficiency setups, except here at Va lley Forge. When we 


took it over he was merely an individual who went out and studied the 


personnel situation as it existed there and made recommendations as to what 


to do to weenaee persons: The Management Office is better than that in © 


that it has to do also e your budget and personnel utilization. 


General Streit - die has been required of a medical center? what duplica~ 


tion will be en in a medical center? Because a lot of these activi- 


ties are in the center level rather than the hospital Lunichs 

Lt. Colonel Shien! ox - This will have to be modified and ganged te a 
center level and I think that probably General Streit is going we have a 
few gray — on thats We realize that it does not apply to him on a 
center level. | 

Gencral Streit - I would like to know a little gapsitirlow ware about maine 
these serene in ROREORAE have been made, I would like to Ino just 

whet people a are being sewed in this operation, because as a is we howe the 
divisions of operation and administration thot we formerly had, only 
juggled together ina Little different style. 
Colonel Brewer ‘ By combinang these various divisions and sections we have 
been able to keep people comfortably busy for eight hours a day now, 
assuming sonetines some people Were busy and sometines other people were 


not busy. But in the sinsonteitel ni and Statistical Division, by eon iuitine 


the various Te in the post engineer's, those in supply, those in the 
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fiscal and personnel divisions that had to do with statistics, medical 


records, etc., we have saved three enlisted and 9 civilians. The organi- 
zation of the Welfare Division has resulted in the saving of three en- 
listed and one civilian. In the NP Service we have been able to get rid of 
nit officer, 25 enlisted and 44 civilians and that included part of our 
cut of 85, so I would like to say again, that instead of 195, we can only 
take actual credit for about 125 of these patsy: In our Supply Division. 
we are saving 2 officers, 5 enlisted and 3 civilinns so far. There. ane a. 
couple of minor reductions, one here and one there, but I think that you can | 
see that question right there. The cut will be a part of the cut in our 
NP Section where we had to cut down admittance back in the early part of the 


year. 


General Streit - i understand you are using iPM machines in this operation. 
Would you give us 4 little explanation as to how much of this saving is due | 
to machines and how much to the organization? _ 

Colonel Brewer —- Well, I would say it is about fifty—fifty. Maybe 60-40. 
You have to give the machines credit, there is no goubt about ite But I = 
think that when we first started out we gave more credit to the machines i 
than is actually due because. this combining people to take over the | 
similar—type jobs has very definitely resulted in savings where the 

machines are not. applicable. For instance, in the Post Treasury he does not 
use the machines. But the machines are a very definite element and with 
these machines you can co just unheard of things. 
General Gaines —- I believe your cost went pretty high for the last quarter — 
of the last fiscal year. is that in connection with this study or are you. 


going to show any money as well as personnel savings here? 


iW 


Colonel Brewer - There will be a money and a personnel saving, I do not "a 
heve the money saving as yet. This section is relatively new right here. 
This has been changed twice in its development, as I told you, in combining 
these various jobs and we cannot say definitely that everything is going to 
work in this division at the present time. 

General Roberts - I don't sec a Registrar, where is. he? 

Colonel Brewer ~- There is no Registrar, Sir. He comes under Unit Personnel. 
Here is one hing that is progressing ahead very nicely. The Supply. Divi- 
sion, where we have changed our requisitioning procedure. We are working 
out a punchcard system now whereby we probably will be able to eliminate 
requisitions, in that cards will go to the depots instead of our people 
having te prepare long requisitions. A card can go right into the depot, 
it can be put on an issue slip and then issued right from the card. Think 
of the time that is spent every year in the preparation of requisitions. 
Your keeping your card on each item up daily, you know what you have, you 
set up your stock levels, 90 dasy, 120 day, or what have you. ‘When you 
reach a certain place you can send your cards on to the depot. and they in 
turn can tut them on their IBM machine and the machine will know what is 
necessary to bring them back to your level and then can be put on an issue 
Slip which comes back to you. 

Colonel Liston - Is this Arned — Radio that you have on the chart of 
the new orvanization of the ‘Jelfare Division your hospital prosraming 
system? 

Colonel Brewer - Ys 

Colonel Liston - there are nd Jobe elements in there? 


Golonel Brewer ~ None that I can think of. 


Ms . 
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Colonel Haff - General Cole, has the setup in your hospital of a Chief of 


~ 


Professional Services resulted in any savings in your individual offices? 
General Cole + I don't think you can cite any particular personnel, but it 
has done this: It keeps all professional activities under one head so that 
the person who is responsible for the professional service and the conduct 


of that service in the hospital is cognizant at all times of what is going 


on, on all the professional services. In other words, he is the coordinator 


of all the professional services: medical, laboratory, X-ray, surgical, 


orthopedic, and any other services which might be established in the hospital. 
He coordinates those and coordinates meetings so that if one service calls 
for a meeting of a certain type, why, he perhaps is having a meeting of that 
type in another service and he can coordinate this so that they tin not 
jumping off at tangents all the time. As far as any actual saving of per- 
sonnel is concerned, I don't think there is any. 

Golonel Liston - Colonel Brewer, does that responsibility of Chief of Pro- 
fessional Service rest with your Deputy Commander in your ~~ 

Colonel Brewer - We cut it out. I will not say it is not practicable, but 
we have not applied ourselves ycry much to the professional services. 
Whether this man will eventually be the Chief of Professional Services we 
don't know. 


Colonel Liston — Do you have a separate Office of Chief of Professional 


Service? 


Colonel Brewer - We have not bothered with the professional services other 
than to consolidate pharmacy, the Post Medical Inspector and the Tumor 
Board under the various services, : ) 
Colonel Liston —- Generel Cole, is the Deputy Commander a professional 


officer? 


> 


Generel Cole - He is. i | 
Colonel Liston - Does he have any other duties to perform other than being 
assistant commandant? 

General Cole ~ He has the entire professional training programe 

Colonel Welch ~ Colonel Brewer, will you clarify the relationship betenesa 
the Fiscal Section of the wana genent fies ton and the Accounting and 
Statistical Division ami the Disbursing activities? 


Ths 


Colonel Brewer ~ The Finance Officer is under the Personnel Section. He is 
part of the Personnel Division. Your Fiscal Officer is part of. the Manage— 
ment. Office, has to do with your budget preparation ont the maintaining, 

as Colonel Scnunior said, of the information necessary for your cost ni 
counting reports fron the Statistical and Accounting Division. They are 
‘two separate people. 

Colonel Welch - Does the Fiscal Officer prepare the cost accounting reports? 


Colonel Brewer — 11 of the necessary data that he wants for any of his 


eports are obtained: from this section through the machine. 


pi 


Colonel Welch — Isn't it anticipated that the cost accounting system of the 


hospital will be inerged with that of the engineer service for the post, 
which are quite different? 

Colonel Brewer - It is all merged. 

Colonel Welch - But they will still have to keep their various required 
records for engineer activities, for medical supply activites, and the 
various others. May I ask also whether the Post Treasurer is responsible 
to one council? 

Colonel Brewer - No, sir. That is a disputed question and nothing has been 


done about it at the present time. 
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Lt. Colonel Schunior - General Streit brought up a point here which I 


think we should emphasize at this time, and that is — how much are we 


able to do by machine? There are two very important factors in this re- 


-organization. One is the training of officers and people. The other is 


the proper utilization of these machines, I wish that it could have been 


‘possible to have given you a demonstration, but I think you are going to 


be extended invitations to Valley Forge so that you can see the rapidity 


with which medical statistics, civilian payrolls, supply accounting, and 
cost accounting are now compiled. I think you are trying to visualize the 
operation as you have seen it. 1lso there is some doubt in your minds as 
to why you should have a personnel autiiorization officer, a fiscal. officer, 
and a management officer. In seme of your hospitals that will. not be 
necessary. One officer can perform the three functions, provided that 
officer is trained in the three functions. If he has had personnel work, 
if he has had fiscal work, if he has had methods work, then you can use 
only ie Here we are having to use three because the previous training 
proeram of the Medical dafvite Corps officers was such that we did not 
have the right individual for the job. The machines definitely make it 
possible for us to have this kind of an organization. There are many 
things that we have done which co not involve saving of personnel, but it 
invelves added service to the hospitazal. For instance, we do not let ward 
attendants go on any messenger erranis of any type. The Supply Division 
instead of matrinindne supply records now delivers supplies to the wards. 
The linem people deliver linens. ‘ Food carts are delivered. —- 
that the ward requires is delivered right to the door, so that your ward 
attendants are within the ward at all’ times. Those are some of the things 


that will not reflect themselves in a statement of savings, and in most 
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cases they have been made possible by the machines and oy this Accounting 
Division which you see here, This accounting Division will be concerned 
with anything that has to do With mechanics of accounting - keeping books = 
no policy. They will prepare civilian payrolls. You will be astounded 
_when you see what a simple proposition it is for you to get not only 
supplies, but studies on the utilization of supplies.- the usaze, demand, ‘ 
and cost of supplies. As I told you before, there are many things over 
which we have no control “in the Surgeon General's Office, which are directed, 
and we have to dc. ‘We would have to go through a very laborious process 

if you had to submit a monthly report on the value of your inventory 

which now will be done mechanically at any time and you ‘can come up with 
both answers. How much in quantity; how much in collars. Maybe those 
remarks will have explained the function of this division a little better, 
and your question, General Streit. 

Colonel Brewer - Abcut the Personnel Division. It has taken over in the 
wer branches; it remains the civilian branch under the new setu. The 
military branch takes up your Finance Divisicn, pay of troops, patients, the 
special orders section that came out of the Adjutant's Office, the a & D 
office, the Medical Records Section, the old military branch, and your patient 
personnel section - all went in under, the Military Branch. They are in the 
Finance Branch now, created within the Personnel Division. Your Troop 
Comnand Branch took over the job of your old Detachment Commander, your CO, 
DOP, and the clothing and baggage section of your DOP, ‘Your Training Branch, 
which has to handle enlisted personnel only. I& E goes over into the 
Training Branch of the Personnel Section. 

General Gaines — How much er change dic you make in the hospital, for 


instance, your patients! clothing, your other supply, Unit Supply, and so on? 
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Colonel Brewer — Unit Supply we don't have any more. Patients and enlisted: 
people drai direct from Quarternaster. The’ Detachment submits what they 
want to the Quartermaster — they fo over there ait eetein their supplies 
right there; their uniforms, or whatever they happen to have. ‘le had to 
build a new fitting roon over the Quartermaster section. Our patients’ 
clothing room stays in the same room as the A & D Office. 

General Gaines - So this is a paper consolidation. 

Colonel Brewer —- Some places we are aetna to be able to adapt this better 
than others. But we have in this Personnel Division, we have civilian 
branch, military branch, the Troop Command, and the Training, all in one 
section - in one building now, Finance is cefinitely separated, 

General Offutt - The Troop Command Branch is within the Persénnel Division. 
Does that mean you have separated your agtual commanding officer of the 
troops from the troops? 

Colonel Brewer — No, sir. He is not separated fron the troops at all. 

But it so happens that all of ours are. Our Personnel Division sits right . 
next to our Detachment. So he ja there, except that he has assumed the 
responsibility of the old DOP gommand. He has all troops, whether -it be 
detachment, patients, or medical detachment. 

General Offutt -— The physical setup is not ouestioned. The Troop Commander 
could sit in with the Personnel Office. 

Colonel Brewer ~ Even mine does not sit in my Personnel Office, sir. Except 
now, all of the work that he used to do that pertains to records, and 
otherwise, is all hardled in this division. He is with his troops. He 


comes in constant contact with them out ‘of the hospital, in the hospital 


- and can see his people, and’ all the ‘paper work he used to have to do — his 


Morning Reports, and the rest of those things are done here. 
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Colonel Lehman ~- Colonel, I don't see any brackets for Military Police and 


Provost Marshal, Explain that, please. 

Colonel Brewer — The security as you noticed up Mee, Gata hus to do with 
your liilitary Police section, goes under ‘ns administration of the Executive 
Officer, : 

Colonel Lehman — Have you abolished the position of Adjutant? 

Colonel Brewer - Yes and no. The Adjutant came down and 4s to become the 
Assistant Director of Personnel. But we have to maintain that will be his 
primary duty; the secondary duty will be Adjutant. Only for the reason 
that Army Regulations are so cluttered with the fact that the Adjutant this, 
and the Adjutant that, and the Adjutant has to authenticate orders — we 
cannot do away with the Adjutant until we oan get that changed, and I doubt 
if we can ever go that far. 

Colonel Lehman - One more question. I see the Pupsannel Division is built 
up until it is going to take a good man to hashes te, 

Colonel Brewer — Right. You've got to have a very alert, active individual 
who really is a firc-ball. He really has to be a fire-ball. 

It. Colonel Schunior - Ve left out one point pier We have tried to. 
organize the services as a team. Each chiof of professional services has 
an administrative assistant, who is the Administrative Officer. That 
officer is primarily three things. He is an Assistant Detachment of 
Patients Commander, so that you can take the service. closer to the patient. 
He sees about passes and minor disciplinary sects and things like that. 
He is an assistant property officer to assist him with property; he has 
charge of all the property on the seryice. He is an assistant station » 
complement commander, so that you havens netually removed the station . 


complement from the individual soldier; you have taken it a little closer 
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to him. The nurses and these administrative assistants work out the 
assignment of personnel between the wards. The Management Office makes 

any adjustments between services as are indicated. 

General. Cole - What have you done with the Custodial Branch? 

Colonel Brewer — The Custodial Branch comes under the Supply Service. 

We have under the Supply Division crested a service branch, and that branch, 
as Colonel Schunior mentioned a Little while ago, your laundry delivery and 
pick-up, your custodial service, and picking up drugs at your pharmacy — 
all those things that are delivered to the ward - ice delivery to the ward, 
all of these come under this one section - the Service Section of the 

Supply Branch. All of your medical supplies are delivered. On the Solaire 
of the laundry alone, we figure we have saved a minimum of 95 man-hours per 
week. 

General Gaines - the heads up your food service? what type of officer do ; 
you plan to use there? 

Colone? Brewer - Dietitiin. She will be in charge of the entire food 
service program. 

Lt. Colonel licGibony — One point there, General Gaines. when I came back 
originally, that point was brought up. I was wondering what would happen 

to the MSC officer we had who wes filling the jobs. Personnel people state 
that that has been taken out of the career pattern of MSC officers, so they 
will gradually fade out of the picture and Warrant Officers will go in as 
Assistant to the Dietitian. 

Colonel Liston - Under Circular 64, certain responsibilities of the Class II 
installations are the responsibilities of Army and others are the responsibil- 
ity of Tech Service. Does this new setup which mixes those rather freely in 


any way interfere with the wording of Circular 64? I ask this question 


al 


j 


because in our office we are presently working over that circular. 


- 


It. Colonel Schunior - I think it does to some extent, There is a new 


‘ 


circular being written now, 
golone) Liston —- Yes; I have it.on my desk at the present time. 

%e Colonel Schunior - We'll have. to back-track wherever that intiostenes 
until such time as those things. can be coordinated on a Logistics Division 
level —- such as your motor pool. We will not be able to touch that. A 
while ago, Colonel Welch. brought. up another point om the ongineers cost 
accounting. We are not chenging that system of cost spe ountine at all. 

It stays as)iss The thing we are trying to neds is the means by which 
we compile the date which the taginesrs gives Colonel Erewer has at Valley 
Forge about fy or 5,peeple. under: the griianen who were doing nothing but 
compiling statistics for the Chicf of Engineers. iow that. personnel is 
chargeable to your hospital operation, but what we would like to do is to 
eliminate the cost work to the Engineers for maintaining a separate arte 
roll from what the»fisceal officer,maintained.. \ihat we arc trying 

maintain is one payroll and from thet one make the proper ‘ine da 

We will not conflict with Circular 64. Whatever we do, we will have to 


back up until the Logistics Division can heve its say cither war. liovever, 


fe 


for the period,of this test, we do have the authority to deviate from 
these sissies to seeiif they arc practical and will result in something 
better tic 1 what we have at the present tins. 

Colonel Liston -— Has any attempt been made to coordinate the Engineers 
cost accounting, system with the hospital cost accounting system? 

Lt. Colonel Schunior -— Now, they are so far apart that you cannot get them 
together. We have just put them all in this one statistical necounting 


section. The 2d Army Engineers were up here last week going over this 
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entire problem with us and will be back this next week to show hovw they. 
can be worked into the overall statistical accounting for the wiole hospital. 
As it now stands the Engineers have to work two sets of accounting system. . 
We have said tine ans time again we still have Aad 48 keep our records and 
physical data as or resilations. but in addition they have had to keep 
another yobs chin: we have got to convince the other pesuAt is just ‘as. 

good and can take over and replace the old type. 

General Streit a Thate is one difficulty with this system that has ienidan 
brought out which seems to me a major one in Wolter “ndde for example, and. 
that is lack of space to make the necessary phangees If I wanted to move my. 
ammchnat of Patients to the Personnel Office, no one could find a place to 
put ite There 4am “yy place to accommodate those two sections and to 

find an of fice dor any of these activities that you ale to combine. is an . 
extremely difficult thing to do. Recently, i had to find some space for the 
Vet Siricion to got ane little office for them. He eian't have one little 
office, The antsy title I could do was to ot uid is tiie linen exchange, . 
‘which I widievetend th SG was in favor of, so we eliminated’ that operation 
and made an office Out of 3%, 5 sea great difficulties with a system of 

this sort in hospitals because of physical facilities and space. 

Colonel Brewer - That is true; ‘however, the combining, the taking of portions 
of the various sections out to make another section results in some svace 

_in the Personnel Division, or in the othe r » divist on or DOP or Registra 
Section, baveune you are going to lose all that portion of the personnel 

and the Registrar section that deals with statistics. there is going to be 
created a smaller staff, there will be some _—— That was one of our 
problems — you said last night we had a tot of enpty ere We have 


looked, hunted and torn ourselves apart trying to get these people together 
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to eventually establish one of these divisions. Afverwans you will find 

that it creates space for something else. 

_ General Streit - To illustrate a point, when you brought the Personnel 
Division together you had a completely empty building. If you didn't have 

one you could have, and you picked a building adjacent to the troop eee 

so you could bring these two commands up to your Personnel Division where 
there was sufficient space in that building to move your detachment of 
patients and your sick and wounded. In my wildest imagination, I cannot 
visualize General Cole being able to, at Letterman, or I being able to oe 

it at Walter Reed. : | 

It. Colonel Schunior - Here's just an example. We created this statietieal 
accounting division. Then we looked over the post Engineer. We took a 

his supply setup of 3 or 4, people who, did his supply work.and put them over 

in the supply section where — could be absorbed, with the result of a 
saving of two people. We tout those individuals that had to do with his 
statistical accounting and left them. _ We moved his small supply section 

that he had, of all his spare parts, nuts, and bolts, electrical appliances 
-and put them over in the stock section of the supply. As a result we have 
left in the Engineer Section, the Engineer and his assistant, so that fe where 
the statistical and accounting division is‘moving in. With the post engineer 
it was rather simple or we aieost wold have been able to find an vehi et 
It has been by cite dne of people and bringing them into the other places 
that we have been able to obtain most of our vacant. space. | 

Colonel Lehman - One of the most difficult minor questions that I have to 

_ answer is whether I have a bed for someone who is applying for admission. 
Under this new ohganiaation, do I have to call up the personnel officer and 


have him contact someone? 


2, 


ls ie [wd - 
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Goons) Brewer = Well, we haven't run into that difficulty as yet but the 


chiet of Personnel is the man 0 20 to if you went to know anything about he 
the status of your ECO, He is responsible for the military branch of 
the Personnel Section. | | 
Colonel Lehman — I do not believe you have amplified that point. It seems 
to me that that would complicate things. That is a question that does arise oe 
particularly in a:hospdital as small as the Army and Navy is. The ee Berit 
request may come along: "Do you con a bed? I'm seriously in need of nae 
» saga ne a matali ) 


Lt. Colonel Schunior -— You have to answer that reasonably, promptly. Colonel, 


there is an A & D Cffice as such and we do not attempt to go through all ae 


ry 
or 


(rying to gut the last bit of detailed inform 


ou 


he laborious vrocedures eh 
ation out of the patient when he comes in. atte sad of having the wa rd 

morning report, the accounting section now prep ares a Ward roster every” 7 on 
night which goes to the ward. if the ward has made a mistake in the person- ~— 
nel that they nave there by transfer and baie not reported it, then the 

Chief of Service comes in and he sierts on that ward for not reporting it. 
We had trouble initially but now those rosters have become almost perfect; 
they don't make mistakes. if they transfer pubien its from one ka’ tes an— 
other the nurse calls in and that change is made; if she fails to ¢all in, 

she is cxuught the next morning. So you have control over it, go that you 

do know in the Admission Office where you have beds. We tested these pro- 
cedures out on < convoy of 38 patients and we had thom out of the nce on 
Office and some of them never aid cone through, within 26 minutes, 


have stressed that a great deal. 


aw] 


Colonel Tynes - Colonel Schunior is going to tal: with us now for a few ie 


minutes on plans for phasing in our othcr hospitals. 


{ 
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standpoint here in the Surgeon General's Office that your suggestions are 


welcome. As Colonel Gibbs told you, no one has tried to master-mind this 


thing. You have sent representatives in here and we have gleaned from them : 


what ideas we possibly could and then Colonel Brewer has tried them out in 


his hospital. We certainly would appreciate it if you have any suggestions 


to offer or want to discuss any immediate problems that are bothering you © 
eR 


about this organization. I think you could understand it a lot better if 


you could see some of the procedures that have been installed so as to 


make this organizetion possible. Now unfortunately, on some of these pro- 
cedures we are going to have to go through the red tape of having the’ 


Logistics Division zet all the technical services together, the Army Comp- 


troller and various other people involved, to pass on them before we ere 


‘able to put them in cffect in our other hospi tals. However, we have kept 


f 


the Logistics Division and the Army Comptroller very close to it. We have 
taken their representatives up there and they have assisted us in finding 
the answers to some of the problems so that’ from their reactions to the 

whole thing, I do now think it will take us very long. But we have sct up 


a tentative progrom for working with you in the reorganization of the 


hat we can do without the staff 


cr 


hospitals. because there are certain things ¢ 


coordination that I have just mentioned. There is the matter of procurement 


of these machines which we have already initiateds the various people who 


anufacture them have told us that they Boudd meet the schedule that we’ 
gave them. There is the matter of training people to operate these new 
office machines. ie have started action in that Bh cout Aate We feel, for 


instance, that we do not have, at the moment, the trained officers to take 


over this Accounting and Statistics Division so we are asking for an extra 
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civilian slot in the appropriate grade to assist with the implementing of 
the procedures of that division. Tentatively we have set up this schedule. 
We would like to work with Walter Reed and Murphy during the first 
quarter of this coming calendar year; we would like to work with Brooke 
during the second quarter; we would like to work with abbas Fitgeinons 
and Madigan during the third quarter, and With the others during the fourth 
quarter, and that is sSeating that all these things are approved by you and 
by the various divisions of the Surgeon General's Office. It has been 
presented to them; it has been presented to bonevel Bliss and, I think, to 
everyone else that is involved. If that sehedule does not fit in with your 
plans, we dench wertatnty ties to get your reactions so we can adjust it 
accordingly. The assistance that we will give will consist of probably just 
a fresh viewpoint on some of these things. General Streit, I want to mention 
one big problem, and that is the matter of space. JI am sure that in some 
cases we will not be able to do some of these things because of space, but 
I think we should make an effort to find the space and if that is not 
possible we should adjust the plan to fit your requirement. I do not think 
there will be any money available to construct too many buildings around 


our hospitals so that we might as well forget about that. 


“General Streit - You mentioned Brooke in the second quarter. Do you mean 


including the Medical Center? 

Lt. Colonel Schunior — Yes, sir. 

General Streit - Do you have plans for the consolidation of centers, acti- 
vities, etc.? 

Lt. Colonel Schunior - We have a lot of plans, General, but I would rather 


wait until we start working with your own organization. 
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can study case : iby lg re as EE Bite: . Hs ee ae te 
Lt. Colonel Schunior - Yes, ‘in | 
General Noyes - I think that would be best. At least you know we would have 
some thoughts by the time you get. down, there. 
It. Colonel Schunior — That wd be disia, wanted to work with Generel 
Girets because At would be convenient. As I mentioned before, and as I 
mentioned to General Bliss, I had not had any contact with Medical Service 
Corps officers but it strikes me that Ben require a great dea i of training 
and they certainly require a new type of training to fit this thing. . 
have had an Adjutant sho traveled from hospital to hospital being an 
adjutant; at one place he was an aide, somewhere else he was file iter 
_. somewhere else he was iors casio boy, sonewhers else he was a Saluabes 
staff officer. So you look on the cards and 7you see somvone thet was an 
—adjuta nt pend, -you don't know what kind of an individual rou haves Or de 
have some, that have travele 2 in the Supply. ahi They don't: new oteine 
about Personnel. You have registrars wWno know all about nedical statistics — 
but they don't know anything about Supply. 30, we have a considerable | —. 
training progran on our hands. Thet is the nore long ranges The shorter 
range. is that we need to’ train individuals quickly by gathering together 
the best brains in the hospital administration business from our own office 
and = your hospitals to give them a six-week course at Valley ‘Forge | ; 
ettanbe your Management: Officers. te would like to do that some tine during | 5 
‘the firet quarter of next years Personally, I cannot inpress at too much 


with not only the desirability but the necessity of the selection of someone 


"...., Who is able to learn and who has the desire to learn. If you pick out some- aj 


one who is too set in his ways, along in his forties, it is going to be 
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iP The apisctton of your oan ete, I think, is vory important ig 


deternining precisely what we need in personnel, we were doing some training 


- afternoon. 


ae 


“e dogs nob do his. job, he can ruin thie wholé progran by being the type. f= 
individual that we knew in the control setup before, wna you try to 
master-mind the thing withou giving due regard to the pops who are ca “a 


actually responsible for the operation, We will send you more specifin: ; 


details as to when the school will start. We also hope to bring idee 
| : . te oe 

executive officers and other key individuals that you may want to send to. 
oi | i mee 
Valley Forge for a shorter period of training, possibly a week, That will: 
be shame in with the plen of working with our hospitels. | hat Se 
Colonel Gibbs - The first point is that the aim of this new ee 

bekin, this test, is to make it possible to have © better medical service. a 
The primary ain is to assist the professional officer so that he has the — ce i 
, $3 d ae ? 


maximum anount of tine for the care of patients, Point Ho, 2 is, as Colonel er 
Schunior has already covered this in part, we have a terrific training © | 

progres ahead of us.: Through this training program we i 1st u tilize every a A 
Mans nek bie, In the initial phases and during the time when we’ were fe: 


down at Valley Forge in preparation for the phase out of this plan. But 


WN | 
5 aed 


we have already undertaken certain talks with the Training Division and we 


foresee that we cannot ake this prograa a success until certain courses) > 


are introduced into the liedical Field Service School which will assist hi 
i eo 
then in training our administrative officers to died i these new responsibil—- 
. . . 4 . : % 
ities. The aim, of course, is to make every acninisbrat Live sfticer who | 
tg Lee Sy 
: enesra 7 
“ at 4 H ; ial . Asi A 
is in the hospital service a competent manager. To that end we need every 
training resource at our disposal. fhe a ee a 
Colonel Tynes - Ve will adjourn and reconvene in this room at 1300 this , 
et i) 


iss 


afternoon is Colonel Bruce, Chief of. lipbiadnatéon Planning Branch, Motte 


Sop yan: and Operations Division, who wi day speak on "Yobilization Planninge" 


- My balk is SECRET, ‘therefore . it will not be Panckeees 


aie Bruce 


‘ 


el Tynes - There is a change in the agenda. Colonel Phillips, chief, 


_ Nursing Division, will now speak on “Army Nurse Corps Activities." 


Phillips — I am pleased to have the opportunity to participate in 


this meeting so as to present to you some of the projects involving the 


Army Nurse Corps, and to discuss briefly some of our projects and problems 


ie 


i “Its sda inncada hentia hinicsen was suggested in order to assist. the nedieal 


in which you can be of great assistance to us in making our Corps operate 
more efficiently as a member of the medical tea 
.  We- have distributed to 3 you a copy, of ahs proposed Special Regulation 


< on the Army Health Nursing Service which his recently been established nh 


x 
- 


| one or two of our installations, and which The Surgeon Scien i ith 
be detiup in other medical installations where tho comm ane officer of 
"the post, canp, or station deems such action advisable. The Nursing Divin 
sion, with members of the Medical Plans and Operations, Personnel, Prevon- 
_ licdicine and Resources Analysis Divisions, have spent 2 Pages deal of 
tine: ain discussing this progran, its objectives, the manner in which rr tis 

- aint be set up, and have fi eae gianni in the Set al RE Os 

“dea yo have before you, It was unfortunate from our standpoint that 


‘such @ regulation was not published prior to the establishment of ‘such 


\ 


oo peep poms but the one or two prograns that are under way are oretty much 


in line with the guides proposed in this reguletion. 
a ‘The: first thing that I want to mention about this program is that 


it is not set up with mal icea that nurses cen replace peaeees peal otc 


H 
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efficer in earing for outpatients at our installations With the hope that 


the. nursing service could supplement his work and through the initiation of 
teaching programs, the establishment of a school program, all. of course, under 
the immediate direction of a doctor, effect a decrease in the daily workload 


in the outpatient service, and assist in keeping dow the rate of hospitaliza— 


tion of dependent personnel. 


in the establishment of any program where nursing personnel is utilized, 


es 


CG 
- © 


re desirous of keeping our requirements in the selection of yersonnel 


on a par with similar programs in civilian or other federal agencies. 


The success of this program and its effectiveness to the Medical Department 


Will be in a great measure dependent upon the type of nurse selected to 
orzanize or to participate in the program. It is necessary that the indi- 


vidual selected have preparation and experience in Public Health nursing’. 


have several nurses, at the present time, who can qualify under the require-— 


ments set forth in this proposed Special Regulation, and the Preventive 


liedicine Division of this office is désirous of and Will assist in reviewing 


the professional records of the nurses selected for these programs so:as to 


insure the assignment of the more experienced person to the larger. programs, 


This program is not designed to provide nursing cave in the home. Of 
course, there are times ithen the doctor may want certain medications given 
or dressings changed, but the assignment of nurses to do visiting nursing, 
-on, the same scale as is nrovided by Visiting Nurse Societies in civilian 
orgenizations is not contemplated. We do not have surficient nurses for 
such assignment and 700 know as well as I that were such a program set up 
it could iene to such a portion that unreasonable demands would be made 


upon the Medical Department for personnel to care for the outpatients in 


their homes. 


s 
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An MOS description for the nurse qualified for assignment to this 
program has been submitted for approval and publication, and will be 
circulated to the field as soon as it is published. In speaking of the 
newly proposed 1105, there are one or two comments I should like to ae. 
revarding MOS nuinbers for nurse personnel. We have frequent requests for: 
the establishment of additional MOS numbers, and while we recov7nize the 
value of such classification, we also recognize the dangers which can 
Gevelop. Basically, our personnel have a general nursing preparation. 

We do need, however, to have some nurses receive further preparation in 
certain specialties, ond the indication of this special preparation by 
numbers helps us to better assign nurses and meet our requirements in 
staffing. However, it-has at times prevented us from assigning personnel 
who may not carry the particular :405 desired but who could function under 
the supervision of a well-prepared supervisor in that field. z am thinking 
particularly of operating room nurses. We also have the problem of certain 
of our nurse officers feeling that the assignment of a specialty number 
should preclude their assignment to other services even though a need exists 
for igi stares in areas where the workload has increased and their temporary 
* 3 4 
_assignnent is needed. 
| We have’ had requests for the establishment of a course which would 
result in the classification of nurses in ophthalmological nursing, plastic 
sur gery rtd etc. Should we concur. in such recommendations, we could 
tie our service into such knots that we would not ‘be able to adequately 
cover our nursing needs. 

One of the classification numbers desired by many nurses is that of 

3430, the Administrative ‘Nurse. There seems to exist an erroneous opinion 


that promotion will be based on the assignment of such a classification and 


ta 
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that unless nurses carry such a number they will not be consicered for 
promotions to higher grades. Such is not the case. An saith ietbadime 
nurse must not only be well qualified in nursing administration as well as 
in nursing, but must have the qualities necessary for good personnel manage—- 
ment and qualities of good leadership. A Cegree in nursing education alone 
is not sufficient to qualify her, TM 12-406, Officer Classification Guide, 
must be carefully followed in order to insure that we get our personnel 
properly classified. “If our administrative personnel is not carefully 
chosen, the nursing service in our installations is going to suffer. 
Requests submitted to this office for changes of 0S on nurse officers 
must be accompaniec by an evaluation of performance of cuty in the specialty 
classification requested, lensth of time the nurse has been assirsnec to 
the specialty cuties, as well:as a seneral evaluation of the individual by 
her supervisor and Jor chief nurse. 
Some of our nurses who meet the qualifications for the MOS in 
obstetrics and pediatric nursing but are not cesirous of changing from 
the Gisasi fieation of "seneral duty" nurse to the specialty classification 


are not desirous of continuing in that type of nursing throughout their 


military career. It should be explained that an officer can be given a 


secondary 10S and may be utilized in either, depending on the urgency of 
the need. It is a distinct advantage to us to have nurses with prepara— 
tion ‘and experience in more than one specialty. 

It is, of course, desired that nurses, insofar as possible, be utilized 
in their MOS, but the needs of. the service and the desires of the individual 
should be determining factors in such an assignment. This decision should 


be made by the chief nurse and her supervisory staff. 
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May I enlist your cooperation in bringing to the attention of your 
personnel the importance of preparing fair, honest and objective efficiency 
reports on nurses. You all know the importance attached to these reports 
and the part they play in selection for promotions. We have occasional 
requests from commanding.officers to make changes in their administrative 
personnel and still the efficiency reports coming in _— their installa- 
tions do not coincide with reports that are brought to us verbally. Our 
promotions to higher grades are limited. We must assign such personnel to 
administrative and supervisory positions. The selection board mate nothing 
to ie on but what is in the officer's record. The paittnAinee of an efficiency 
report so as to spare the feelings of the individual being rated or so as 
not to make necessary the discussion with the rated officer the shortcomings 
observed will not help us to maintain the type of Corps ie anal nor help 
us in the assignment of the type of personnel you want and need in your 
installations. .. 

Our procurement program is not moving a “a fons as we saad like 
it nor quite as well as it did a few months Lito. hile i ti a 360 
nurses for extended active duty in the period from Suder 40 September in 
1948, this year we took on only 138 during onan gintlnns We appreciate 
the assistance the Surgeons of, the Armics have been giving us in the assign— 
ment of procurement nurses to assist in interpreting nae program and needs 
to civilian nursing groups. The number of nurses on mayen however, is 
limited and the territory we would like to and vine to cover is very large. 
The Army chief nurses occasionally feel the necessity of calling on the 
commanding generals of hospitals requesting assignment of personnel as 
diode uers who have either previously been assigned as procurement nurses or 


who they know are sufficiently acquainted with the various aspects of 
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‘both the Reserve and Regular Army program to speak effectively and con- 


vincingly at state mba meetings ér béfere student groups. it would be 
most helpful to all of us concerned if all commanding officers waka 
concur in the attendance, if possible, at such meetings of nurses who can 
effectively present our program to the public. We know many of our instal- 
lations could use more nurse personnel, but we cannot get such personnel 
unless we make use of every opportunity to meet with civilian nursing 
groups to explain our program, the means of joining the Reserve and the method 
of requesting extended active duty to them. These reqiests are comparati- 
vely infrequent and the period of time the nurse would be away from your 
installation would be of short duration. We always try to select such 
personnel from installations near the area in which the meetings are to be 
held. 

We in this office take every opportunity presented us to attend such 


meetings and the chief nurses in the Armies usually contact the state 


‘nursing organization to request an opportunity at their annual convention 


for an Arny Nurse Corps representative to speak. 

I recently attended a meeting of both the student nurse group and the 
graduate group in one of our large luidwestern States, and while we were 
most cordially received and every opportunity extended us bn contact the 


nurse personnel and explain our program, there was very Little interest 


evidenced in either the inactive or extended active duty status of our 


Reserve group. Civilian hospitals are still so in need of nurse personnel, 


and with the expansion of nursing sérvice throughout the country there are 
so many opportunities for nurses in civilian positions that even the enact- 
ment of the Career Compensation Act did not stimulate much interest for 


extended active duty in either the Army or the Navy. 
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While the salaries. in Federal services are much hebter than those tn 
most areas in civilian life, that is not true of all Seating of ae 
country, and in addition to greatly improved salaries in certain areas, 
the more attractive working hours and living conditions, the ability to 
choose their place of employment without frequent transfers or necessity 
for overseas service makes civilian service more attractive than military 
service to many civilian nurses.’ 

We all appreciate the efforts made to improve the hours of duty in 
the hospitals, but in a few installations just recently the cut back in 
personnel resulted immediately in the consideration by commanding officers 
in the hospitals of returning to the 12-hour night duty, and in some places 
the 12-hour day duty. Just as soon as we do that we can be assured that 
our procurement will drop even lower and we will gain very little by such 
practices. We should not be laggards in an effort to improve conditions under 
which our personnel must live and work, but rather should set the example SO 
that other organizations will look to us when they wish to a how to 
improve their organizations. It may be of interest to you — it was quite . 
shock to me — to find out that in October we took in 16 nurses for extended 
active duty, and separated 32. That in oné soritence gives you a pretty i 
good picture of our procurement problem. 

Just a year ago we asked I&E to make an attitude survey so as to 
obtain opinions of Army Nurse officers regarding matters affecting them 
and to obtain from them any sug gestions and recommendations for changes in 
our policies which might result in making our service more attenuations to 
them and aid in procurement. You may recall that a year ago proeuredidnt 
in all Corps in the tledical Department 0 serious problem. We were 


enlisting the support of our state and national nursing organizations and 
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called representatives from all of the states and national headquarters into 
a conference here in Washington. It was the result of that conference to- 
gether with the efforts that we made to correct some of the situations that 
the nurses in the opinionaires presented to us that our procurement during 
this year took an upward trend. We had — to circularize a group of 
nurses in civilian life who had been with us but did not seem to be interest— 
ed in returning. Unfortunately, we were not permitted to include them. 
A study of the opinionaires regarding the relative advantages of nursing 
practice in military service and civilian life were briefly as follows: 
More nurses stated they would choose military service 

over civilirzn from the standpoint of long-term security, 

pay and the opportunity for specialty training. More of 

them said they would choose civilian nursing over. military 

from the standpoint of desirable living conditions, working 

hours, and opportunity to use their specialty training 

and skills. / 
when asked for suggestions which they felt would improve our procurement 
so as to assure the Army of having a sufficient number of.well trained nurses, 
the most frequently mentioned suczgestions were to improve living conditions, 
to offer more educational opportunities, and to provide shorter working 
hours. We have made progress in each of those areas within the past year 
and should endeavor to continve in that direction rather than revert to 
situations that caused the suggestions to be made in the first place. 

There are to date 3,435 nurses on extended active duty, 2,443 of whom 
are Reserve nurses, ‘Je are approximately 500 short of our authorized 


strength and attrition continues at 2 rete of approximately 50 a month. 
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are-not subnitted in compliance with ‘SR ny dated 27 ay 1949. An 


* 


mise officers who are qualified under the provisions of SR 135-215-5, 
and’ who’ desire extended active duty beyond, the expiration date of their 


current. category should submit application ‘for such change not later than’ 


six months prior to the expiration of their current category. Exceptions 


Peo ie J i 2 cs . A Py : mic? 
will be made to this regulation only when nurse officers desire to sign 


eleared with the chief nurses. 


GQategory II ow TEI ; : 


We would like your assistance in advising personnel officers to Penta 


‘those who are within six months of the date of expiration of their ca toeory 


’ 


that are eta for an extension :ust be in itiated if they are desirous of 
remaining on extended active duty. To prevent Bat aage on active duty of 
ineffective personnel, requests for extension of category should be 

We were dis Sappointed that the amendment to Public Ia ww 36, which we had 


hoped would be enacted into’ law at the first session of the Glst Consress, 


received action only by the House, It passed the House and was referred 


“to the Senate, but Senate action was not possible prior to adjournment. 


'*. We have been assured that it will be given priority for consideration in the 


early session of the next Congre SSe Although much has been said about 


“this losis? ation, there is still much misunderstanding as to what the amend- 
. ment will doit enacted into law. Briefly, it will alton us for one year 
to give the opportunity for applying. for a commission in the Romaes Army 


to any nurse who reported for, duty with ia las Thupae Corps in World ° 


II before she reached nas age of AR Ee hAN? Upon the expiration of the 


_ year the age limit for comission in the, Arny Nurse Corps will revert to 


phebiyeotent- as wdlbeebtabed in Public law 36. There will then be no further 


> 
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opportunity for the nurse over twenty-eight to be commissioned. in the 
Regular Army Nurse Corps. We have had many requests since-the close of 
our previous integration to waive our age limit and can only explain to 
such individuals that while we can waive a regulation we cannot Waive a 
law, and no nurse is presently eligibdle Web Biel inch® in the Regular 
Army Nurse Corps, if she has passed her twenty-eichth birthday, 

We have a large number of nurses at the present time in our hospitals 
Who have had the required six months of service prior to submitting an 
application for Resular ALM. ral is & regulation providing for the ap— 
pointment at the present time of enh nurses in the Regular Army Nurse 
Corps. It is included in the simes regulation for the aypointment of 
officers in the Regular Corps of the Medical Department, AR 605-20.-° We: 
have been encouraging the chief nurses in our hospitals to interview those 
nurses who appear to be the type of individual we ane in the Resular Army. 
From 393 such nurses, we have Cobar eed approxinately 90 applications’. 

On October 17th, we opened a Practical Nurse School at Walter Reed, 
The schoolroom facilities are provided at the Forest Glen Section and it. 


is a physical setup of which the Army can be very proud, We have a very 


‘enthusiastic and well prepared group of: instructors and the group of WAC: 


enlisted personnel attending this course is & most enthusiastic and well 
selected group. -We had hoped tA have an enrollment of fifty; instead, this 
first group comprises thirty-two, ‘whether sufficient publication was given 
the course or whether sufficient time was not allowed for the submission 


and processing of applications, we do not know. It is a forty-eight weeks! 


course with one additional month provided for furlouzh. This first course 


is a trial covrse and plans for revision of the course content of the 


‘ 


Medical and Surgical Technicians course is under consideration. Future 
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plans include making completion of one of those courses a prerequisite for 
application for the Practical Nurse course. The selection of WAC enlisted 
personnel was made from applications received from the \JAC assigned to 
medical installations. Successful completion of.this course will make the 
graduate eligible to aoply for registration in states providing such in 
accordance with the standards of the National Association for Practical 
Nurse Education. ‘le would like to see an additional group taken in 
February, but whether that is possible will depend upon the approval from 
O&T, GSUSA, and P&A, GSUSA, availability of housing at Walter Reed, and 
the interest displayed, not only by the WAC enlisted group, but’ by other 
Medical Department personnel. 

I want to take this opportunity to express our appreciation for the 


splendid cooperation received from 2ll of you in making possible the 


attendance of nurse personnel at the Workshops conducted each year at 


the University of Pittsburgh. These Jorkshops which have been given in 
Ward Administration, Improving Patient Care, Nurse-Patient Relationship and 
Staff Edueation have proved most helpful. We, from this office, as.-well 

as the chief nurses in our Army areas have noted the effect of attendance 
at these courses, not only in nursing performance in our hospitels, but 

in enthusiasm of — nursing personnel for association with an organization 
Which they feel is interested in helping them to keep alert to and abreast 
of latest dommcuments in their field. I must confess we were a bit 
hesitant about the response we would get when it became necessary to ask 
how many Army areas and general hospitals could provide the transportation 
and per diem expenses for the last ‘Jorkshop. Two Army areas sent represent—' 
atives and all general hospitals were represented, That is a fine record 


and we are most appreciative of your cooperation. 
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A question came in regarding the possibility of utilizing West Coast 
universities for such Workshops so as to cut dowh on travel expenses of 
nurse personne] fron those areas. Since the answer to that question will 
appear in papers distributed to you, I will not take time here te reply 
to it. 

Now ene final subject. The success of our Reserve program as is true 
of Reserve programs for all Corps in the Army, and the extent to which we 
can maintain an interested grovp of qualified nurses who will be willing to 
keep their reserve status active will be dependent on the effectiveness of 
our training feaeine With nurses who have had no prior military service 
and who apply for extended active duty, we provide on sisht weeks’ orient- 


ation course at Medical Field Service School. Such an orientation ha 


. 


assisted pereatly in making the transition’ from a civilicn to riditary status E> 
smoother and more efficient. 

ile were pleased to know the cxtcht to which the Army, areas were able to 
provide an opportunity for short tours of duty for Reserve urges this ae. 
past swaner. ‘Je would like, however, to see the olan which has been initiated 
in one Army area extended to CHS Stee: i.e., setting up a two weeks! 
orientation program for nurses who have had no previous military service, 
but win are applying for a short tour of duty. Ifa two weeks tour of duty 
is all the individual is applying for, she will derive more benefit from 
such ovientation than she will from two weeks duty inothe hospital, and “9 
next year she will be of more value in our hospitals. af she is asking 
for more than tivo weeks, shc will be more valuable to vour installation and 
will adjust more readily, if she first hal @ basic orientation. ‘ie will be 
glad to supply your army chief nurses with the orientation program carried 
out by Fourth Army, if the rest of you feel you can provide similar opportu— 
nities next summer. 


Al 


I hope the members at this conference will visit my office or that of 
the Chief of Nursing Personnel, if we can be of any assistance to you. 
jven though you have no problems or questions regarding your nursing service, 
we would be happy to have any of you stop by. 
Colonel Liston — Will the Surgeon General's Office supply the nurses in this 
new setup? 
Colonel Phillips — They will be over and shores the present hospital personnel. 
You will have to request your persounel, and Resources Analysis Division 
I am sure will authorize it. You don't want them assigned for duty to the 
hospital. We are also asking for a report to be submitted each month that 
is going to give us the indication of the workload, so that if you should 
— come in for more personnel we will see whether or not it is justified. 
Colonel Liston - Because of the shortage of the doctors that we are all well 
acquainted with, we are using both MSC officers and nurses throughout the 
Fourth Army Area in screening patients, a job which is somewhat similar to 
‘that done everyday by hired civilian industrial nurses. Some of the doctors 
feel that this duty should be done by nurses and not done by 15° officers. 
Others feel, and I feel personally, that the SC officer is doing.an excel- 
lent job. In other instances, it is being done tie Sergeants of the Medical 
Department. I would just like your expression of opinion in regard to 
using nurses for screening sick call. 
| Colonel Phillips - I think when I was asked about that program, I concurred 
elie, but because I knew of the shortage, and thought + woukd be 
for a temporary period only. Whenever we take a nurs: for other projects 
or to relieve the personnel situation in other Corps we are depleting our 
own service and taking nurses away from the care of patients, and I am 


very reluctant to do that. 


42 


ie ti 
ee 
- 


Colonel Glattly - I wonder if there is any possibility of including 
certain of the scarce category nurses, such as nurse anesthetists under | 
the so-called "Black Plan," or the "Short Tours of Active Duty." I have. 
had opportunity in the past few months to get ahold of two or three of 
these nurses, but by reason of the shortage of training funds, was unable 
to utilize abate services. 

Colonel Phillips ~ I believe that too is answered in your book, Colonel 
Glattly. I know when that plan was set up, it was because of the real 


shortage of lledical, Corps officers and although the General Staff did not 


‘want to go along with it they did because of that shortage, The shortace 


of nurse personnel was not as great and I believe the iledical Corps person-— 
nel felt that they would jeopardize the chances of gctting it cleared 
through staff. 

Colonel Glattly - I know I would trade a doctor for a nurse anesthetist any 
time, that's how scarce they are in Second Army. 

Colonei Phillips - They are scarce ail over the Army. We have a need for 
202 anesthetists and we have 100 of them. We are training them in seven 
STAB y va now. 

Colcnei Liston — What is the present attitude of the Surgeon General's 
Office in regard to hiring of male nurses? 

Colone? Phillips — You doctors can answer that better than I can. I have 
no objection to maie nurses, if they are well qualified. 

re Liston ~ That is in civilian capacity, is that correct? 

Colone? Phillips — If you contemplate such action, Colonel Short should be 
akioved to clear the personnel. We would like the opportunity to check on 
the professional qualifications of civilian nurse personnel, just as we do 


military; otherwise, you may be getting some that do not meet our require- 


ments 
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Colonel Liston - We have quite a number of arsenals, small and are, 
throughout the Fourth Army Area where I think we might be able to employ 

a male nurse very effectively, and where Only one nurse jis on duty. We 

have had application, but we have. not taken anyone on. 

Colonel Tynes — Some months AZ y The Surgeon General announced a new policy 
on the apsointaent of the position of Director of the Army Ulediical Library. 
Interested officers were advised that they could apply for the position a. 
the basis of a lifetime appointment, if they met the proper qualifications. — 
The first officer to receive this appointment was Major Frank P,. Rogers, MC. 
Major Rogers has tind completed 18 months special training, including a 

12 months course at Columbia University, and extensive visits to the various 
medical and other leading libraries throughout the country. Several weeks 
ago, Major Rogers Was nee laced as » sein cienons Director of the Peo 
Medical babii, ida jor Rogoen will now speak on the subject of isopvieas 
Available from the Army Medical Library." 

Major Rogers = Ladies and Gentlemen - The Army Medical Library is now 112 
years old. It came into being during the presidency of Andrew Jackhttihe 
During most of its early years, it consisted of nothing except a shelf of 

a few books, but by the close of the Civil War it had a total of 1800 
volumes. At that time, one of the foremost figures in American medicine, 
John snl Billings, pocame its Librarian and he held that. position for 30 
years. When he retired from the Army in +1395 to become the first Dircetor 
of the New York Public tehenres thie Army Medical Library mol Log team com=- 
prised over 300,000 titles os compared to the 1800 at the time when he became 
its Director. The Army Medical Library had. be come. the wean greatest col- 
lection of mediczl literature. Today, the Library possesses over 1,000,000 


titles, of which at least one half a million are bound volumes. We still 
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like to call it the greatest collection of medical litérature in the world, 
but are not quite so sure that we can call ourselves the largest anymores 
The latest statistics gathered by the Medical Library Association show two 
libraries that are larger than the Army Medical Library. Both of these are 
in Russia, one at Moscow and the other at Leningrad. 

The Army Medical Library operates under a general directive to 
aequire -the medical literature of the world regardless of language, form 
or date of publication. {We add well over 75,000 blind. dy our collection 
each year, lle have some 18,000 files of periodical titles of which 6500 
are current and increasing at the rate of 100 per monthe By law, we serve 
the entire medical profession of this country, both military and civilian. 

The library is not only a library in the ordinary sense, it is also 
a publication agency. Various indices have been published by the library 
in its history. First and foremost is the index catalog of tne library 
of the Surgeon General's Uffice, which ‘ills started by Dr. Billings in 1880. 
It is now in its 57th volume and includes over five million references to 
the medical literature of the world. Another publication started at the 
jake Gadbed Library was the old Index Medicus. This was also begun by 
Billings in 1879 and continued until 1927, when it was ew with a 
publication of The American Medical Association which continues to this 
day as the Quarterly Cumulative Index Medicus. ‘The third major publication 
of the library is a newcomer. It was started under ee auspices in 1941 
and was taken over by the Army Medical Library in 1945. ‘Je know it as the 
current list of medical literature. It is published weekly and is extremely 
important at present in that it is the only current index to the medical 


literature in existence, 
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I would like to speak a little more extensively about two of these 


indices. The Index Catalog is now in its fourth series. This is the tenth 


and latest volume of the fourth series and covers the first half of the letter 


"i", Our records show that all Army general hospitals have this publication 
with the exception of three, namely, Murphy, Oliver and Valley Forge, I 
would ask that the Commanders of those hospitals request this publication 
from us and we will be glad to send you the first ten volumes of the four 
series and each successive volume as it is compiled. You will understand 
that the constantly increasing flood of data’ ‘htaintouen has posed a 


problem which is very difficult indeed to solve. We havé published five 


million references in the various volumes of this series, we have on hand 


one million, six hundred thousand references in an unpublished file, which 


is mterial still to be published, and if we were to proceed to publish 


- that material on the same basis that we have published in the past, it would 


take us a minimum of ten years to publish it, if we stopped entirely our 


indexing activity at this.moment. We are in the middle of the letter "Ll" 


now and if I looked through. our files and looked under the letter "I", I 


would find under’ the subject of Tuberculosis alone, some 85,000 unpublished 


references. I hate to speculate on what will happen by the time we get 

ta the letter "T", and if things keep increasing as they ‘are at present, 
whether we will ‘ever be able to finish publishing what exists on the one 
subject of ‘Tuberculosis. These problems are very large and The Surgéon 
General has appointed a committee of consultants to consider these problems 
and make oeuiniondetions as to what we might do to solve them. This com- 
mittee of consultants is also assisted by a research project which is being 
operated by Dr. Larkie, Librarian of the Welch liedical Library, Johns 


Hopkins University. Both the committee and the research project have been 
\ . 
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in existence for a year and the research project has another year to 
run. "fate mee 

Besides the Index Catalog, we publish’ the current list of Medical 
literature. It is published weekly under a broad general classification 
with only Journal titles classified, There are monthly subject indices 
included. There wore printed in this publication during the past year, 
64,000 current references to the Medical literature, and as I said, it is 
the only current index available since Quarterly Cumulative Index Medicus 
has fallen way behind in its production schedule and the index for the 
first has only appeared in the last few days, 

I have placed a few examples of our publications before you. There is 
a copy of the current list, a listing of selected recent bank acquisitions 
which we publish from time to time and which may be had for the asking, . 


and a list of journals currently received in selected subject fields. I 


would think that thesé lists would be very helpful to your librarian and 


to ‘the library committee when they are considering the development of your 
own libraries. ° 

- Besides these various publications, we have several other services to 
offer. One service is that of inter-library loans. We will loan any book 
which we possess and which is in physical condition to travel anywhere in 
the United States. We loan approximately 25,000 volumes a year on such a 
basis. Any out-of-print or hard—to—come—by item that your medical people. 
may wish to see, may be obtained from the Army liedical Library. All we 
ask is that they clear their request through your local library and let your 


local library send it to us or we would indeed be swamped if all requests 


"came directly to us. We ask that local libraries screen first to make 


certain that the book wanted is available only at the Army Medical Library. 
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There is a small shoal before you which explains the regulation on inter- 
library loans.. The service is rapid, you will get the book by express, 
you can keep: it for a period of three weeks and may renew ity if you so 
choose, | 

Another service which nike be of particular importance to seu is 
our Photo Duplication Service. You heme doen furnished with the regulations 
concerning phided: duciiiamabkan service and a copy .of the order Want on which 
we like to have orders come to us. This service is offered at cost to the 
civilian profession ad tan to all members of the Armed Forces. Your 
officers may submit such requests direct to the Army Medical Library. We 
will copy anything in our entire collection which is copyable by reason 
of its physical condition and which is not prohibited by the copyright law. 
Our activities in this realm are very large. We have each year for the 
past few years made well over a million pages of microfiln and photostats 
and sent them all over this country and throughout the world. We have 
bibliographical and reference services to offer, Hore again we ask that 
Total facilities be exhausted before questions are brought to the Army 
Medical Library. Our staff is limited, but we will co the best we can to 
give you service. I would ask that you. specify cxactly what it is that you 
wish and to limit the ficld 06 much as pemethl a. You can realize with the 
figures I have cited as to our holdings, it is very difficult to fulfill a 
request for all the material we have on the subject of anemia, for example. 
“That is. the kind of request we get and it is simply because the: peswan 
' taking the request has no idea of the resources which are available to us. 
So I would ask you to limit your requests as much as possible. ‘Do you wish 
to have only the literature that exist in Western European arise aie or do 


you want the literature that exist in all languages? Are you interested 
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_the past two years this supplement of catalog cards has been printed and is 


medical book, through the ordinary card service of the Library of Congress. 


only in the literature that has been written since 1940 or some other date? 
Requests which are specific in Gad Wey dre tan easier to handle amit 

is also helpful for us to know what tools have been searched for this 

literature prior to the submission of the request to the Army Medical fe 
Library, so that we do not have to recover ground already gone over. 
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We have cataloguing services to offer and anyone who has been connected 


with the Library knows that that is quite a’ la ge item although to the 


person outside it seems like there is nothing complicated about it. Give eee 
a zirl a typewriter and a stack of cards and tell her to make a catalog. 


It is quite a bit more complicated and the Arny Medical Library is trying 


‘to provide a central cataloguing service so that th:t Larcze job may be done 


only once in a central place and made available to all’our installations. 
Formerly we had a cooperative rc alec with the “Library of Congress, a 
where we submitted our cataloguing cop; to them’tind they »srinted the cards, AG 
which could be ordered for a nominal sua. In the process of reorganization, 
we found thet we were no longer able to continue that arrangement and in 
available to anyone who wishes to use it. All the research for proper forms. 
of names and entry has been done for the material that’ we heave and ean be 
obtained through this catalog. This edition was ‘published last year; next 
month the second edition wil] be published, and I believe that edition would ~~ 
be the last. because this wegk we aré reopening negotiations with the Library 
of Congress so that they wet: again print the cosy whieh we send them and 


Once more your librarians will be able to order any catelog card for any 


That also means thet the cétalog. copy would be printed in the Library of. Be 5. 


Congress Cumulated Catalog so that there will be a complete bibliographical 
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record of all the medical material available throughout the country. 


There are other services. ‘\Je have been asked if we can provide 
duplicates of out-of-print material for your libraries. ‘The answer is 
"yes" and the details of the answer are found in sheets which have been 
distributed to you. ; | 

I would like to make a comment in this regard. .I would advise being 
reasonable in requests. Please do not ask for everything since the year 
onee It would be my recommendation that in building a hospital working ~ 
collection, great care should be exercised. The Army Medical Library has 


inter—library loan services and it has photo duplication services. 


There is no need to develop additional Army Medical Libraries throughout 


‘the country, You must remember that the cost of acquiring material is a 


very small part of the total cost of operating a library. The Army Medical 


Supply Library spends only about 5% of its budget on acquiring its material. 
There are other costs which are very large — the cost of cataloguing books, 
the cost’ of binding periodicals, the cost cf providing shelf space, the 

cost of providing personnel to handle those volumes for you. I would urge 
you to concentrate on oe BROT No pe of a small nucleus of the most 


important and most substantive medical journals, plus a selected group of 


“modern medical texts. All should be carefully weeded from time to time 


With the older and less used materials being discarded. They may always be 


had from the Army Medical Library. One of our great functions is to try 


-to keep that sort of material in one place so that others throughout the 


country do not have to worry about whether someone is preserving it for 
the time when it becomes necessary. I would say that besides concentrating 
on the small working collection, it would be desirable to have the best 


indexing tools possible in that library. You will want the current list, 
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the index catalog, the Quarterly Cumulative Index iedicus, some of the 
better abstracting journals except the Medica, etc. With such tools you 
have the key to the literature and engi which does not exist in your 
library we will be happy to supply for you. Not the least of the tools in 
a medical library is a trained. librarian, someone who can manipulate the 
literature for you. 

I have told you what bothad do for you and I would like to close with 
suggesting what you may do for US Special Regulation 40-405—-5, 15 August 
1949, directs that one ee all publications of medical or scientific 
interest issued by any medical branch, division, or headquarters of the 
pam. or Air Force be sent to the Army Medical Library. I am quite certain 
that we have received a very, ig Shen fraction of such publications 
which have come out since that time. ‘The Army Medical Library is the 
National Wedical Library; it is the repository for medical literature; the 
archival collection of this country and we should have one copy of all your 
publications. Bear in mind that our definition of the medical field is 
ad choke VS wide. We include the basic sciences allied to medicine. The. 
gaauost would include copies of hospital papers which your institutions may 
publish. ‘That same directive requires that ail excess medical periodicals 
be sent to the Army Medical Library. Théy should be addressed to the 
Director for proper disposition. Occasionally, we can supply items which 
have become lost or mislaid in our collection. Most often the major pro- 
portion of such materials which we receive are reallocated. We have helped 
stock most of the Veterans Administration hospitals, They can go to other 


Army ‘hospitals which may need the very material which is excess to you and 


lacking that we have sent materials throughout the world. We have sent 


literally boxcars full of material to the Library of Chile, which burned 
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dowm a few months ago. We have sent more material to the devastated 
libraries of burope. I offer you our services, will give them freely and. 
gladly, and I ask for your cooperation in getting your publications in 


- 


to uSe 


Colonel Tynes - iajor Rogers, will you belng us up-to-date on the plans for 
the new Library? This is 30 years old, but it is also 24 hours old. 

Major Rogers — The plans for the new Library have been under way for thirty 
years, as Colonel _— says. That beautiful picture on the wall in 
General Bliss! area is the picture of the new Army Library painted in 
1919. The prograin aie hed its ups and downs through the years and now 
exodiits to be closer to realization. than PRE OEH Approximately a month ago, 
Mr. Johnson siged a letter and sent it to the Administrator of the General. 
Services saeanteainiael. Mr. Juda Larson, asking him to budget for, plan, 
and Witid a now Army Medical Library, A week or so ago, we received a 

copy of Mr. einai Ss reply in which he ats he would be only too happy to _ 
do’ that. I wias a ‘conversation Friday af “ternoon (dates 4, November 1742). with 
Mr. Reynolds of the Public Buildings Adninistration, who assures me that . 
hike are going right ahead, so z think the prospect, of a new library 

bud ts is better than iad has over boon. aot those of you who have been 
in that old building that we now "share with Capers pay: t (Armed Forces 
Whe Rea of Pathology) know that we really need One» tt is the oldest. 
public building in the city of ilashington and the only one, [ am sure, 
which still has outside Vea kets “te | ‘ahi 

Colonel 7 rynes — Our next speaker will be C Colonel John Caldwell, Chief 

: of our iirépsychiatite Covsnniibatres fatinhions His subject is the "Use Of: 
Doctors on Loan to iedical Schools" and "Induction Procedures and Induction 


Standards." 


Colonel Galdwe lt - Colonel Tynes, Ladies and Gentlemen - Availability of . 


psychiatric Perome) Inasmuch as only four officers trained in peychiatry 
will become available on 1 July 1950, it will be impossible to assign ) 
additional psychiatrists to Army Areas other than minimum coverage for 
training centers and disciplinary barracks. In January 1951 11 Adattional 
officers will be available and on 1 July 1952 approximately 24 more 
officers will become available. Then we will be able to give some real 
help in critical areas. For at least another year we will have to depend 
upon such help as can be obtained from eiviifan psychiatrists on a part- 
time basis, employing so far as feasible, plans now in operation in the 
Second and Sixth Army jreeis, It would be helpful to this office to be 

in close touch with you and to be cognizant of the civilians so employed 
and the locations where they are employed. 

Induction procedures and induction standards. In the Fiscal Year 1949 
the Army and Air Voieee lost approximately 58,458 men separated other than 
by termination of tour of duty. These men were separated under the provisions 
of AR 615-361 (14,500) ; 366 (8004): 368 (8,908); 369 (15,967); minority 
(5,143) or who became general prisoners (5,946). At an ésttha bad’ tintmen 
cost of 9534-94 for each man, to include 4 weeks’ basic ‘training, the cost 
to the Army wee 931,271, 522.52 

The number separated through medical channels (14, 500), with an 
average Length of se ful nenainiad of 77 days, a hospitalization cost of 3 
$17.00 per day, and 35035 per day average pay represented a cost to the 
Army of $24,953,775-00. 

There was an average prisoner. daily population of 4,793, with an 


average cost per prisoner of $1,604.86, totaling {7,691, 937.29. 
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The total cost to the Army of $63,917,134.81, and disregarding the 


‘ 


cost for pension involved for those discharged through medical channels, 
should cause serious thought on ini diataiahihan and enlistment procedures. 

This chart represents experiences during World War II. There were 
1,350,000 neuropsychiatric rejections, constituting 12% of all examined 
and 38% of all rejections for all causes. There were 545,000 separated 
from the Service, representing 49% of all those separated for mental or 
_ physical defects. This figure included those separated administratively 
(163,000) for unsuitability or unfitness. : 

The second chart shows graphically that the losses for rejections 
or by reason of disability discharge by reason of neuropsychiatric defects 
exceeded aid. shee asumse to an overwhelming extent. 

Chart No. 3 vopumeents the incidence of neuropsychiatric conditions 
and shows that the rate wes greatly elevated during the war’yoars but has 
leveled off-at the rate of somenhave dround 18 per 1000 men per year, 
being roughly sompaxable to the pre-war incidence. 

Chart No. 4 shows that discharges for nervous and mental diseases 
has likewise leveled 6rf at around 4 per 1000 men per year which is also 
roughly comparable with the pre-war rate. 

Chart No. 5 shows, however, that our administrative dispositions by 
reason of unsuitability or unfitness is 22 per thousand men per year, which 
is. . tar above the pre-war and even war experience. By reason of broadening 
‘the base for edt abate tenn separations many men are being separated ad~ 
ministratively who in former years would’ havé been separated through * 
medical ee 

in axnortene ‘ih aeeneed prisoners has also shown a recent increase 
to a “—e of 649 wor Uhedwoand men per year, representing an increase over 


the rates for the war_and immediate post-war years. | 


bi 
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As an aside, Chart No. 7 shows clearly that the number of general 
prisoners is increased disproportionately in the group with an AGCT score 
below 90. The increase in general prisoners may bé a reflection of lax 
practices in administering intelligence tests on enlistments. 

Chart No. 8 shows 30% of those separated through medical channels 
for 1948 were for neuropsychiatric reasons. Approximately another 20% were 
separated for aiveseee Sbatiainday regarded as psychosomatic in nature. 

Thus perhaps half of our losses through medical channels are reflections 
to some extent of emotional and personality problems. 

Chart No. 9 shows the relative incidence of neuropsychiatric disorders 
within the different Army Areas, There is no marked difference in any of 
the Palas, These represent a probable homogeneity of population, of stress 
or supportive factors and overall policies. 

Chart No. 10 shows that among the different Army Areas for the Fiscal 
on 1949 woe was a 0.33% sihaneivin rate for neuropsychiatric reasons in 
contrast to the Rg during World War II. There was an average failure on 
the R tests of 9.87%, with a greater variation among the Army Areas than 
wn iravort so ie it of neuropsychiatric rejections. The rejection 
rates for both neuropsychiatric conditions and for intelligence qualifica-— 
_ tion aie Sibsthotdtly below skpectatioris. -There.was also considerable 
variation between different stations in the Army Areas themselves. For 
instance, there were 160 ie eb ens for neuropsychiatric reasons at Atlanta 
out of a total of 16,764 examined. There were 7 rejections at Birmingham 
out of a total of 21,839 men examined. 

Chart No. 11 for the month of September 1949 shows no appreciable change 
in the extreme Ly low Ac beoN rate for neuropsychiatric conditions and not 


too much change in the rejections by reason of the R Test. 
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Chart No. tay taken from the experience of the Third Army Area, shows 


41,802 men examined, with 5,604 rejected on the R tests. Now tte R Tests 


"are so constructed that it is expected that 25% of men would fail the test 


within the age group eligiite for enlistment in the Amiy's Therefore,’ in 
the Third Aeris Area 10,448 men should have been rejected. Tris means 
within the Third Army Area there. were 4,844 men in Septenber 1968 who were 
abeuitiaa but should have been rejected. 

At seems melely obvious that our enlistment procedures hav2 been lax 
and that many of the eT and: administrative preblems oediows today 
are from men who should never have been indycted-or enlisted. This matter 


has.come to the attention of the General staff, and it is expected that 


‘some change will be forthcoming in the standard operating procsdure for 


enlistment and/or induction. 


Current planning on enlistment procedures.. Lt. Colonel ft. E, Conine, 


- Procurement Branch, Wanpower Control Group, P&A Division, states that Pé&A 
--has drafted a jengthy detailed. letter which they are submitting to the 
-Chief of Staff requesting that he send the Letter to each Army Area commander, 


‘The letter points out the inadequateness of recruiting procedures during 


the past few webinar ind indicates the cost to the Army of such practices, 
It urges each Army commander to: take what stops he feels necessary to 
assure a higher ee of recruiting procec: 2s in his Army Area, 

Colonel Conine states that the Pé&sé Division feels that a certain 
symbet. af the unsuited recruits siete bah ‘le Army are passed by 
ote htas physicians who do not eats their Job properly. They feel 
that the Army surgeons’ should give this matter closer attention and 
should work closer with the Military Personnel Procurement Officer in each 


Army’ headquarters, 
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Colonel Conine states that the P&A Division at this time is attonpting 
to set up some kind of a reporting ken which will let each peoieine 
station know when one of their recruits is separated from the Service within | 
the first 14 weeks of service. They feel that such a reporting system will 
disclose the recruiting officials who persistently recruit unfit Rs ea 
He emphasized that they hope this report Will also disclose the examining 
physicians who soutons siveinalty infit reorults. The purpose of the report— 
ing system is to eliminate from the recruiting procedure those individuals 
who are not doing a good job, as well as encourage all recruiting personnel 
to apply more carefully existing standards, To this end, they are contem— 
plating setting up net quotas instead of gross qrotas which now exist. 

Under the proposed plan, each vreeruiting officer would lose points for 
each unfit individual he recruits. They have not worked out the details 
of this system as yet but they feel that something in this line will be 
initiated soon. | 

Colonel Conine stated that the Navy has requested all of their medical 
installations to help Army recruiting stations in the examination of 
recruits. He stated that a number of recruiting stations ig Pircivad 
that they have been using adjacent, levy medical units and have found that 
service to be very helpful. He states that P&A feels that a medical 
officer of one of the Armed Services is much more capable of examining a 
recruit than is the average civilian physician. 

Colonel ‘J. G. Caldwell, Chief, Organization and Training Branch, 

MPPSD, AGD, also feels that the examining physician should be more closely 
supervised and that the Army Surgeon should make greater effort in educating 
the examining physician in respect to Army examining standards. He defi- 


nitely feels that a closer relationship should exist between the Army 
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physician and the Army MPPO and that the Army Surgeon should have a more 


accurate knowledge of the situation by a closer liaison with the Training 


_ Division in their respective Army Areas. Colonel W, G.. Caldwell also 


noes the following questions: 
| ae Huh seem report of fraudulent enlistments from-the 
the Training Division to the Recruiting Station (through channels) 
tend to raise the standard of administration of the physical 
examination? 
ian: Ae Lhe present physical examination form and its 
asetetawohien adequate to disclose either physical or psychiatric 
defects? If not, what improvement is recommended? 
Ca. Do axh:iatananih quotas tend to result in lenience on 
the part of the medical examiner in what appear to be minor 
physical defects? 
d- Is closer supervision of Recruiting Station medical 
facilities and personnel practicable? ~ 
e. Would a closer liaison between the Surgeon of the Train- 
ing Division, Army Surgeons, and the Surgeon in the Recruiting 
Sieh onytoulnris in the matter of acceptable standards, 
| be advantageous ? 
‘Recommendation: The recommendations of the Neuropsychiatry Consultants 
Division, with reference to enlistment and induction, include the following: 
nee Information from schools. It is recommended that 
pertinent data on the individual who enters the service from 
"school or who has been out of school for not more than five 
years be seknivud from appropriate school written records. 


(Information suggested: Age left school; last grade completed 


~ 
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successfully; grades failed; sone for leaving school; average 
academic standing in class; school years covered by the report; 
remarks to include significant fluctuations in grades and depert-— 
ment and pertinent information from other schools, if available.) 
b. Information from Police and Court Records. It is recom 
mended that the individual's fingerprints be cleared through the 
Federal Bureau of investigation before induction and that details 


of charges, convictions and sentences be obtained by direct cor- 


respondence to the police agency or court in which a record 


appears to exist as indicated by the Federal Bureau of Investiga-— 
tion report. (Information suggested: Type of conviction; nature 
of charge; nature of and disposition of sentence; and remarks 


from record which will help to evaluate the individual's adjust- 


ment to military service. ) 


ce Information from Mental Hospitals and HerucEwess 
It is recommended that the individual's name be cleared through 
the central files of mental patients in the states thet have a 
eonead filing system. In states where central files do not 
exist, it is recommended thet the individual's name be cleared 
with each mental hosettal in the state in which the individual 
has resided for a period of five years or more. (Information 
suggested if he had been a patient in any mental hospital: 
Date of his admission; date of his discharge; diagnosis; and 
condition at discharge. ) 

d. Information from Employers. It is recommended that 
information not be obtained from employers. Because it is be- 


lieved that the number of pertinent evaluations by employers 
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will be so small, a general coverage in this aes for all 
individuals is not warranted. 

e. Information from Social Agencies. It is recommended 
that information not be obtained from dipedad agencies. It is 
believed that only a few of the individuals in the induction 
age group wi be known to social agencies and that an overall 
coverage is not warranted, 

f. Attitude of Induction Personnel. It is inferred that 
if the persons making contact with the candidate for military 
service are sincerely directed toward adhering to existing 
procurement procedures and standards, it is believed that the 
individual candidate will (1) understand the purpose for which 
pertinent information is sought, (2) be motivated to present 
the factors honestly, and (3) be able to give considerable 
information of real value. | 

sie Clearance for Previous Military Service. It is recon 
mended: that effective and accurate clearance for previous mili- 
tary service be instituted so that the record of prior service 
would be available before induction. ‘this can best be obtained 
through clearance of fingerprints at the Federal Bureau of 
Investigation. | 

h. Evaluation of Motivation. It is recommended that 
induction personnel should carefully evaluate the motivation 
for joining or staying out of the Armed Service before accepting 
the individual. 

i. Assistance in Processing. It is recommended that personal 


assistance in completing the forms and understanding instructions 
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should be given to the inductee on the assumption that confusion 

and inaccuracies may be erie wba by such help, It is also | 

recommended that the language of the forms and instructions 

should be lowered to the comprehension level of the average 

candidate. | 

“je Continuous Checkup Procedure, It is also recommended | 

that the induction process should include a continuous checkup 

procedure so that the Satdonhel at the induction level would 

become fully aware of each of their "failures." A record of © 

these failures should be maintained to eliminate from the 

procuring program those procuring agents who persistently induct 

such failures. 
Colonel Tynes — Colonel William S. Stone, Chairman of the wedical Department 
Research and Development Board, will now speak on Medical Department Re- 
search and Development during the past year. 
Colonel Stone - Army medical research and development is dentines to 
militart medicine, except for minor work being carried out in various Army 
hospitals, in conjunction with clinical care of patients. The definition 
of military medicine used is the knowledge, skills, supplies and equipment 
required for the maintenance of health, the treatment and rehabilitation 
of the sick and injured occurring in war which are not developed, or in- 
adequately developed, by non-military agencies. For the most part, mili- 
tary medicine consists of four main fields: 

ae Preventive medicine on a world-wide basis under conditions 
where civil public health services are non-existent or operating in a 


totally inadequate manner. 
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be. The treatment and rehabilitation of large numbers of traumatized 


individuals suffering from wounds, chemical, radiation and other injuries. 


ce Reactions due to stress. 

d. The classification of manpower on oh the basis of physica espe mental 
health standards needed for the efficient use of personnel under conditions 
of war, | 

in recapitulation, the main fields of research and development of 
military medicine are: 

a. Physical and mental standards for the most efficient use of man- 
power.’ | 

b. Preventive neuropsychiatry and psychology. 

Ce Radiobiology as it affects medical practice, including preventive 
medicine. | | | 

de Arctic medicine. 

Ce Traumatic surgery and resuscitation required for wap casualties. 

f. Disease srenenbbarn meen and treatment. | | 

g» “Metabolic diseases. oe 

For Fiscal Year 1949, #3, 298,136 was appropriated by Congress for re- 
search and deveLopmen’ of the Medical Leraytngpt of the Amy. This money 
supports: 225 projects in 10 Army, installations, 3 other governmental 
aigencies, and: 42 colleges or universities or hospitals; moneywise, approx-— 
imately 50% of the research is done in Army installations, and 50% by 


contract with other agencies. 


I will not attempt. to Levi ay all of the Broder tay, but will briefly give 


a few Geta Le Oe progrene made in some of the outstanding projects: 


oy. ae eee 


Qe iiciniainidtes treatment of typhoid cover was developed. ie 
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b. What appears to be an effective rodent repellent has been found 
and is undergoing test. 

c. Purified virus vaccines with greatly reduced foreign protein 
content have been developed. 
Medical Nutrition Laboratory, Chicago, Illinois 

‘ae Further evidence on the role of cobalt salts in anemia has been 

brought forth. 

b. That globin can be a source of protein in regeneration of red 
blood cells has been demonstrated, using N15 isotopes. 


Medical Department Field Research Laboratory, Fort Knox, Kentucky 

a. Additional ipso som ACen man's ability to work and 
live under conditions of extreme cold have been made. 

b. A new method has been developed for studying cell injury due 
to ionizing radiation. 
Surgical Research Unit, Brooke Army Medical Center, Fort Sam Houston, Texas 

a. Prevention and control of surgical infections have been further 
studied, using combined antibiotic therapy. 

b. Plasma substitutes, Dextran and gelatin have been studied. 
Saetncorine Development Division, ASMPA, Fort Totten, New York 

ae Improved field X-ray equipment and new field chests have been 
developed. | 

| | CONTRACTORS 


Dr. J. Garrott Allen, University of Chicago demonstrated the role of heparin 


* 
in hemorrhages following radiation injury, and the value of promin, 


certain dyes and bone marrow shielding in the treatment of radiation 


injury. 


* fe Hugh Smith, et al, Campbell Clinic, Memphis, Tennessee — the use of . 
intramedullary nails in the treatment of fractures, their value and 
limitations. 


New york University - Bacterial enzymes in. the 


Dr. William §. Tillett 
handling of purulent and fibrinous exudates as an aid in the treat— 
ment of infections. 


Dr. Harve ‘Allen, Cooke County Hos itals, University of Chicago - the 


treatment of: uamend: burns -— a new first-aid. dressing has been de- 
__, veloped. a , 

Dr. Edward L. Howes, Columbia | University ~ the mechanism of wound healing. 

The inhibitory action of ACTH and similar substances on wound heal- 
| ing 7 oe demonstrated. | 

Dr. Paul D. vhite, a ear’ Miversity - 20 year follow-up on cases of psy- 
choneuroses of world War I and evalinidon of psychotherapy as a 
bherapentie nani: Devihobtionacie producec no better romulng' 4 than 
friendly counsel and reassurance. | 


Dr. J. W. Conn, Universit 


of Michigan — the. chloride content of sweat 
has been demonstrated to be an index of stress experienced by the 


| mei iiialdiaiace 


be John H. Din le - Dr. Charles H. Remmelkamp, “estern Reserve "miversity 

ae on sitebtacienn’. disease at Fort Francis. E. warren - the value 
of penicillin prophylaxis for the prevention of rheumatic fever in 
exudative streptococcal disease of the nose and throat has been 
demonstrated to markedly reduce the incidence of rheumatic fever fol— 


lowing known streptococcal infections, 


Dr. Aram Glorig, Audiology & Speech Correction Center, Forest Glen-a 


standard hearing test for auditory screening during mobilization 

is being perfected... . 

From this brief review of some of our research and development 
projects, I am nt it is apparent that much information is becoming 
available thet is of greet importance in medical training for national 
defense, 

It is planned to inaugurate courses in militery medicine in the near 
future to teach the lessons learned through professional experience in 
World War II, .and to supplement that information by the products of re- 
search in military medicine as fundamental steps in military medical 
preparedness. It iia hosed that this material can be made available to all 
medical components of the Army, civilian medicine and those interested in 
civilian defense. | 
Colonel Tynes: Our next speaker is General Hays, Chief, Supply Division. 
He will discuss problems of supply. 

General Hays: I want to say "hello!" to everybody, J haven't had a chance 
to see most of. you as I have not been here most of the day. 

On. the subject of supply one of the urgent problems at this time is 
‘te development of a comprehensive policy with respect to the retention of 
an adeauate level of "standby" medical equipment et station level, 

The basic.authority for the retention of "stendby" or "housekeeping" 
equipment at stations is contained in Section II, War Department Circular © 
No. 4, dated 4 January 1947. -In general, this authority ere the 
retention of sufficient quantities of non-expendable, non-deteriorating 
medical equipment to support normal operating requirements for the planned 


total strength for the active forces listed in Progress Report, Section 


65 


3-D, Program of Installations ,- Volume i, dated 30 June 1947. Active 
forces as defined in the Program of Installations includes trainees 
under the Universal Military Training Program. The quantity of medical 
equipment to be retained is to be computed on the basis of three percent 
(.03) of planned strength. 

_Based on the above authority, Commanding Generals of Zone of Interior 
Armies and the Commanding General, Military District. of Washington have 
established maximum levels of equipment to be retained at each Zone of 
Interior installetion under their control. Similar action has been taken 
by this office in the case of seneenl: epagthate, The difference between 
the maximum equipment level and the current authorized bed capacity 
represents the actual amount of equipment euthorized for retention in 
standby status. | 

The above mentioned policy is inadequate in several respects, insofar 
as medical requirements are concerned; 
The procurement of &dditional equipment is not authorized until 
such items in a standby status have been utilized. Imder this beet be ig 


items in stendby would, of necessity, have to be withdrewn to meet current 


requirements thus obviating the retention of a firm level of equipment. 


The justification for standby is based chiefly on requirements 


' for the support of UMT.. The repudiation of UMT as an approved national 


defense policy would result in the withdrawal of the majority of madical 
equipment now in standby and reduce levels for all practical purposes to 
the current authorized bed cepacity. 

If, as these hospitals are reduced in authorized. bed capacity, - 


and we are forced to dispose of equipment ‘already on hend down to. the bare 
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operating level, it: will be impossible to re-expand them to their 
maximum constructed capacity with any. degree of rapidity. There will 
probably be a decreasing number of authorized hosp’ tal beds as a ee 
of decreasing morbidity rates and a decreasing Army jihaie In other | 
words, we will have no cushion to take care of newts for increesed beds 
in any hospital. Such.a local need might result from £Rieeiee sickness 
rate, an epidemic, local disaster, or possibly even.local enemy action. 

The policy is expensive. As hespitals are reduced in size, eb 
we will be forced to go to the expense of packing and shipping cauipment 
and inspecting and warehousing. it in depots. Should the need davetep 
for temporary or permanent. expansion in any hospital, we will then newer 
to go to the expense cf shipping the materiel from the depot back to the 
hospital. 

To alleviate this situation, the Surgeon General requested authority 
of the Department of the Army to retain. standby medical equipment. in zone 
of Interior géneral hospitals to the extent of constructed dee dees, Tt 
was recommended, also, that standby equipment in general hospitals be x 
- ‘gonsidered a. firm reserve, not subject to. withdrawal, to meet current 
requirements. These recommendations were approved and aimceatea 48 the 
field under date of 23 August 1949. (letter, Office of th Surgeon General, 
MEDDE, 23:August 1949, Subject: "Standby Medical Equipment (Bxpansion 
‘Reserse)" addressed to Gommanders. of general hospitals uroubh rene SE 
Interior Armies). 

‘At the time the revision of standby policies was bog nuate Dor * 
general hospitals, the Department of the iui was advised a study would 


be made of: Zone of Intérior station hospital requirements and submitted 
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at a later date, This study has been completed and forwarded to the 
Department of the Army recommending am increase of approximately 40% in 
equipment levels for station hospitals, It was recommended, also, that 
standby equipment in station Hosweballs be considered a firm reserve under 
the same conditions authorized for general hospitals. 

In the event se Mae revised policy is approved for station hos- 
pitals, this office will siwins each Army of the total level authorized 
for their area. We W231 stan furnish a suggested breakdowm of equipment 
authorization Sas each installation, based upon the latest information 
available in this office concerning station hospital recuiremenits. 

. This _— sae sai talaa to the field a specific list of items 
matical for standby. This list includes approximately 250 items of 
medical equipment, many of whieh require installation, such as operating 
lights, dental units and x-ray machines. ° 

Last spring we developed a certain procedure for mothballing equip 
ment at hospitals. We conducted these tests at Camp Pickett when that 
hospital was closed. We have taken movies of it and we are preparing a 
manual. They winceita be available within the next few months, and we will 
be in a position nee do give all hospital commanders assistance in moth- 
balling ‘eat 9 equipment. They can bring the movie into-your hospital and 

give you the manual and we can send 4 detachment from a depot that has 
‘been. carrying on this mothballing procedure to assist you in mothballing 
your equipment. It has been my experience that even in hospitals where 
we do not have much stancby, or do not plan to have much, that this moth- 
balling operation can well pay its way on many items of equipment that 
you have in stock. As soon as the film and manual ere-ready, we will let 


you know, 
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Section II of War Department Circular No. 4 of 1947 is being 
replaced by a new publication now in process, The new publication will 
restrict considerably the amount of equipment now authorized for standby. 


The Surgeon General's Office has concurred in the general policy of 


reduction since most technical services do not have an urgent need for 

the retention of equipment at station level. There is, however, a 
specific provision in the publication authorizing the retention of 
Medical Department equipment on the begin of 125 percent (.125) of 
authorized ‘capacity or constructed capacity, whichever is lower. There 
is a provision, also, that exceptions to the overell policies will be | 
made shoe indicated. Since theo Surgeon General elready has asked for 
specific amounts of equipment to be retained at general and Eeati ae naaet 
tals in the Zone of Interior, the new publication will not effect levels 


of medical equipment authorized to be retained at stations.- 


Another important phese of medical supply operations is the equip- 
ment survey of mecical installations. This survey is a function of the 
"Medical Equipment Survey Committee" thet has been operating as a field 
agency of the Supply Dindiekor: for the past two (2) years, | 

This doula tice was organized for the purpose of visiting hospitals 
and dispensaries and compiling accurate and up-to-date information on 
requirements of medical equipment. It supplements our normal requirements 
system and Sait rendered valuable assistance in improving standards of 
equipment im medical installations. 

The Committee hes visited all hospitals and dispensaries in the 
zone of Interior and recently completed a survey in an oversea command. 
Members of the Commit tee are familiar with recognized standards of equip— 


ment in both civilian and military hcespitals, 
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In conducting f1el¢ surveys, visits “se miede fo. ie various clinics 
and departing nts of a howpt al and equipment’ requirements are. discuss 
with operating personnel. ‘Upon completion of the survey, a report of 
equipment Le ‘is submitted to the hospital commander for comment 
and transmittal to ee ae General's Office, through command. channels. 
The report includes both standerd and nonstandard requirements. 

Upon Baned ob tn thin offtnc supply action is initiated to the extent 
of availeble stocks and funds. Since the Committee was organized we have, 
as a result of ficla surveys, distributed standard stocks valued at 
approximetely two million dollars and nonstandard funds. amounting to 
peiircatt abelas ‘9 nd Lon dollars. 

A considereble backlog of both standard and nonstandard requirements 
has accumulated due te bycmehary, 1m bee Ones These requirements are 
reviewed in this office at periodic interva +a and supply aabion is 
initiated autometically es stocks and funds Metin evaileble. Due to 
rapidly changing conditions in stishceecaie inetellations, it is our policy to 
communicate with stations before initiating suppty nsih Se — there has 
beén any appreciable lapse of time since completion of the 8 survey. The 
cooperation of hospitels, in this respect, will be of material aagaeta ance 
to this office in effecting an equiteble distribution and ebviating the 
accumulation of excess stocks. - 

One cf the projects uncer the Medical — Suess Promien is 


the replacement of white enamel. anc outemoded items with corrosion re- 


sisting metal and cther preferred types of equipment. This includes such 


items as medicine cabinets, bedside tables, dressing cabinets and 


instrument trays. It will be necessary to continue this program over, a 
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period of years since funds do not permit immediate replacement of all 
items. There is, also, the problem of excess equipment bieuk wend be 
generated at stations by mass replacement of serviceable items. As a 
matter of general policy, we propose to replace these items as they become 
unserviceable. Some stations have not Ghdesatond this policy and have 
been of the opinion that we were in a position to replace ell white 
@namel equipment within a short period cof time. When we eee” stations 

as to their immediate requirement for a preferred item of equipment , we 
want them to consider their needs for veplacement of seiasieinaits items, 
plus any requirements they may have for additionel equipment. We do, not 
caged as a result of this program that a station will accumulate an 
excess of serviceable equirment which will have to be returnec i a depot. 


Another problem we have found is the matter of funds for installa- 
tion of new equipment. The Mecical Department is responsible for the 
installation of techincal medical equipment to the extent of ghawhue: 
connecting, adjusting, calibrating and testing the item. Cost of 
installation which involves changing of utilities (plumbing, heating, 
electricity, ges, water, air conditioning, etc.), or moci fication or 
ran vaeene structures or bringing in power lines are chargeable to Repairs 
and utilities Fund. This pclicy has been ennounced to ebations through 
medical Cistribution depots. Wherever possible we inelude cost of 
installation, properly chargeuble to Medical Depertment funds, in the 
contract. In case an item is issued from stock and no provision is made 
for installeticn by the manufacturer, request for Medical Department funds 


required for installation should be directed to the mecical distribution 


depot, The medical depots will either effect installation by a Medical 
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Ravi pene wtatedalee wekndee or authorize — station to procure the 
service locally from funds furnished by the depet. Estinstes cf 
repairs and wtilities funds required anobie be submitted ko the Repairs 
and Utilities: Officer cesigneted to berite the station. Considerable 
delays have occurred in the installation of Medical Department equipment 
due to a lack of repairs and utilities funds. In a number of instances 
this was due'to a leck of advance planning wienien Repeirs and Utilities 
officers had not been informed, in advance, that certain funds would be 
required for installing medica 1 equipment. We do not feel that requisi- 
tions for medical equipment should be delayed pending assurance of the. 
epairs and Utilities Qfficer that funds are aveileble for Anoka Veto 
provided there is a definite need for the equipment, A yneeeRs close 
coordination should.be maintained with the toss 21 Repeirs and Utilities | 
Officer, and he should. be advised when a requisiticn is submitted for, 
equipment that will necessitate the expenditure of repairs and utilities 
fund for installation. 

During visits to hospitals we have noted that medical equipment 
furnished uncer the survey program, as vel as items received through 
normal requisitioning channels, are nct being utilized to the fullest | 
advantage. For example, we have found, in storage, new items of corrosion 
resisting metal equipment, as well as ae preferred items of equipment: 
while equipment in varying stages of servic abilit ty We ais in use through- 
out the hospital. | 

“We have found, also thet some me medical supply officers are not 
familiar with the survey program and the fact that a survey hes 1s been 


made at the hospital, Medcical equipment survey lh are kept current ° 


ac 
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in this office. The data contained in the reports are used as ‘ basis 
in computing requirements, scheduling procurement anc in nected distri- 
bution to individual stations. The particular “itmes of equipment 
included in the program have been published to the field. It is recom- 
mended ‘that hospitals make : -periodic surveys of requirements of these 
items and keep this office informed through medical distribution depots, 
of aded buon: or deletions — should be mace to the original survey 
report. 

The Medical en Survey Committee will continue to make visits 
to stations — the purpose of reviewing previously siinitiaiead require— 
ments an keeping the survey program, up-to-date. We make « ooleered 
advising stations approximately one. (1) month in advance of a proposed. 
visit. It will assist the Committee materially if a  decbonels cated of 
ere is | made by local personnel prior to their arrival. 

aay one other thing I would like to say anc that is the cag cio 
I always say in talking on supply. That is that the weakest link in our 
supply ehetn is now and always has been between the seofosstain’ man in : 
the hospital and the supply man. It is half the fault of the spobsavicntl 
man and half the fault of the supply man. All individual cases differ, 
sure, but totally speaking, both of them are at fault. The professional 
man does not do his part, and the supply man coes nc + do his part. Now, 
it is the job of the supply man %0 get. out, visit the professional men 
in intr pincator business, in their clinics, in their wards, find out 
what they need, and get it _ them. Likewise, it is the job of the 
professicnal man to find ant what the supply man has and take proper 


steps to get it. I do not think that can be emphasized too strongly - 
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that is always our weakest. link and every time we find supply breutiie an . 
a hospital, that is always present. I think you as hoepitar commanders 
and as army surgeons can do quite'’'a bit to improve thik utuatbon. You 
can encourage, and if necessary, insist that your “—w officer get 
around to visit the professional activities in the hospital and get 
acquainted with the younger doctors’, the atawBiidoonaba. the dentists, ... 
and the nurses and find out what they heeds" Give him five minutes at 

your staff meetings and conferences. If he has the attitude that his 
professional people cannot come down in his supply room or seine and. 
see enet there is, get him straight on that. Those people ought: to be 
able ‘— come down there and look around just as ieee - they can go into, 
a surgical supply house and look around and see wnt there is. I think — 
that the hospitel commanders can do quite a bit, , | 
General Offutt: What do you'mean by constructed ee Is that 
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emergency capacity of 72 feet or is it constructed capacity of 100 fect? at 
General Hays: . I: cannot answer that off hand,’ but the. letter that went *. 
to each hospital gave the constructed capacity es recorded on recerds in 
this office. : tnd 
General Offutt: It does not say on what it wed Daves 
General Hays:, J cennot answer that.” Colonel Riordan can you _— 
that? th tn 7. | 

' 
Colonel Riordan: No sir, I am not sure, | 
General Hays: Will you check that? - You can eheek thet right now and we 
can have that answer for you: this afterncon before the —e adjourns. 
Colonel Tynes: Colonel Goriup is ‘our next spoaker. He will speak on. 


"Basic Requirements for Medical Service Corps Officers." 


isa ly as academe ee ee ee rele ak 


Colonel Goriup: Ladies and Gentlemen. The: Mecical Service Corps is 
Slightly over two years old, JI thought that perhaps you might be 
interested in a few statistics with reference to the Regular Army 
Medical Service Corps. These figures are approximate. 

Our original authorization was 1,022, which has since been reduced 
to 832 as a result of the establishment of the Mecical De.artment for the 
United States Air Force. Considering the numbers of Regular Army Medical 
Service Corps officers transferred to the Air Force plus the gains and 
losses, we have approximately 590 on the roster todey, of which 505 
normally fall under the Pharmacy, Supply and Administration Section; 

11 in the Engineering Section; 73 in the Medical Allied Sciences Sections; 
and 1 in the Optometry Section. The 590 breakdown approximately in the 
following eitmaaninn: 30 are preintegrated officers of which 11 came in 
by way of the wrefessional exemination for the old Pharmacy Corps. 
Approximately 95 were career enlisted men who came into the Army in 1939 
and prior thereto. Approximately 400 were selectees who received their 
commissions through Medical Administrative Corps Officer Candidate Schools, 
and approximately 90 held Reserve commissions prior to World War IT or 
received a direct ee during the War. <A few were integrated into 
the Medical Service Corps from other branches of the Army. 

A recent study of records indiczted thet 42.0 percent hold bacce— 
laureate degrees of one form or another, that 13 percent have graduate 
degrees up to and including the doctorate. Medical Service Corps officers 
with graduate degrees are not all in the Allied Sciences Section. 
Approximately 30 are enrolled in graduate schools at this time, including 


4 pharmacists, who are assistant professors of military science and 


bi 


tactics et pharmacy ROTC units. 

I should like to naehbn a fen worden toe thode Reewtde aay 
Medicel Service Corps officers who have less tian’’s brocedaurelve degree, 
In ny opinion, I think it can be perky ssid thet the ih vy is the greatest 
vcononpoaseives in the world and that these individuals have “pedstved oathin 
training bheb makes then equ ally qualified with til brother officers 
with academic dngrecs by their teenie: indoctrinstion, ond experience — 
gained while on duty, t welicve it 18 sate to invol "¢ the Nerandfather 
¢ideso" in their case, | 

ve Nave approximately 2,000 uedieal Service dotibe Reserve officers 
on extended active antes Time has not permitted a statistical analysis 
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of their educational qualifications, Ppbroke cee 85 percent have had 
six years experience as officers on extended active duty, and it is felt 
mes approximately the same moet woke reenlist in thé Service upon 
weerteiens | 

The subject of my address is nRaste Requirements for Medical Service 
corps officers." To my mind the basic qualifications of our Srardbiawe are 


that " be itch alg iti Ain apo and adaptable, or, more facetiously, 


he should be a mental E giant, 2 veritable Solomon, and a miniature Dale 


To determine the basic qualifications for a Service Corps of ficer, 
we must aca it ‘upon. certain assur npt tions such eer is altogether 
possible that in the event of hostilities, the United St tates ra. her 
allies could well be oubnwnc ard in manpower by our only potenti tial enemy’ 
and her satellites. It has been mentioned on many occasiong by people 


in all walks of life that the necessa ry mobilization could well be a total 


mobilization. It would also appear that the Army could hardly avoid 
participating in civilian defense in time of a mobilization. It hae 
safe to assume that the current trend of iat ote lian population in 
placing more and more beni on our medical doctors will continue and 
that the supply will not be able to keep up with ie demand in peace-_ 
time let alone in time of an emergency, This trend, I am sure, will | | 
further aggravete the supply of medical doctors and create a shortage 
for the Armed Services in time of mobilization, If this is true, then 
it becomes increasingly important that qualified assistants be made 
available to the vNedina) Corps to assist them in their mission both in 
peace and in war. 

It can now be assumed that the efforts of the Medical Department of 
the past few years aaa in the Medical Department's obtaining a 
sufficient number of medical officers for’ their requirements for the 
Regular Army. At such time as that requirement is met, we can ill afford 
to relax the continued development of the Medical Service Corps officer — 
lest we be caught short of trained, qualified officers of this sort in 
time of mobilization. I feel that it is incumbent upon all of us that the 
training of Regular Army and the Reserve Service Curse deh one on citaniiel 
active duty should go hand in hand with the. training and development of 
their counterpart in civil life. | 

It is traditional for a men to get a year older each yeni, which 
may not be true of a woman, and as such, we have and will continue to: 
get attrition in our i ciaait Corps. To that end, we must constantly 
look to new a We expect to get this new ieee in the 


Reserve corps through the medium of Circular #210, ROTC of our own 
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pharmacy units, as well as from other ROTC units, and in the near 
future, from OCS. It is hoped thet our total future procurement for 
the Regular Avo Wines accrue to us by the vaste appointment of Dis- 
tinguished Military Graduates: of our om ‘as ‘well as pane ROTC units 
and as a result of successful 1 conpiletion of qualifying tours of our 
Reserve seiner: | : a oe | 

At this “point, I fool that ‘you bei hs of great assistence to us in 
the ~~ Genere al's office by screening out at your level ‘tions indi 
viduals viho apply oor a : qualifying tour with less than “an academic dogres 
and who are over 30 yours of age. ane is now” a. Surgeon General's policy, 
but rather the policy of the De pertinent ae the Arny. The Medical Service 
Corps is authorized to nseane officers up sees the — of 30 pasmey Garces 
the other corps of the Army cut off at 28 years, Public Law #381 ieee 
for beg err of the Army to waive age qhiaenta. ° noweavotiy the 
Secretary of the Amny's Office has stated and reiterated on meoy occasions 
that they do not utond 8 waive , the ioe requirencnts. We do wba 
or -gosnabalad, however , to credit an Londen vith all service performed sub- 
sequent to 31 December 1947. In other words, a Benveey Corps éttades 


+ ae : 
who on 31 Devanbar 1949 | is 32 yoars of age and who has been on continued 


active service since BL Decen er 1907 would be cligible for a qua 4 fyi: 
idan 4 since his two yearst service could be subtracted from his current 
A895 iia would bring | AdLin within one authorize od age of 30. | 
dust a ond about career sve WR. Tt+3s “oar job to furnish 
selina Medical Service Corps officers to hee as your a We 


do our Sery bout to assign nigaslenie officers to your command upon’ your 


request. We are fully aware that it is your responsibility for their 


subsequent assignment and utilization. We have only recently been able 
to analyze the background and other qualifications of our Regular Army 
Service Corps officers and voucher them in a systematic manner. During 
this study we observed several conditions that I believe you will be 
able to assist us in correcting,. 

We have cbserved that in some instances Medicel Service Corps 
officers have been in the same type assignment for a number of years. We 
believe that in order to insure versetility in our Medical Service Corps 
officers that they be rotated, We are very-reluctant to contact you with 
official letters in this regard, In the final analysis, we of the 
Medical Service Corps lock to our senior medical officer for guidance and 
advice. We have also observed thet t0 some instances there is a dispro- 


portionate number of Reserve officers in key positions. This also tends 


‘to prevent our Regular Army officer from obtaining the type of training 


necessary in his development. A recent stucy of the composition of field’ 


units incicated tro conditions: One, that an inordinate number of combat 
arms officers were assigned to medical field units and thet of 253 Service 
Corps officers assigned to field units, only 20 were Regular rnitt We 
are attempting to correct this situation at tit time by making available 
a larger number of Reguler Army Medical Service Corps efficers for this 
type of duty. 

T believe you will all ainda thet the mere assignment of.an officer 
from the field to the Surgeon General's Office dees not make him any 
brighter, but the very nature cf this assignment places him in the 


/ 
position of making certain decisions and recommencations to the Surgeon 


General. Many of these decisions are based uj;'on reports and records, 
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such as ef ficioncy reports anc the ponent 201 Lith ts many instances, 
we find it extremely. dis tioult te make’ erudite decisions on: our. Medical 
Service Corps officers due $i: the ifiduequeetes of the records, - In | 
order to develop the Medical Bivins de basil bo its highest pitch of | 
efficiency, it is most important thet we who wie with records be insured 
that we have explicit data on each and every one of our éfficers. I do ‘ 
not wie ve imply that I am advocating a witch hunt, iat we would | 
sevtnivis appreciate your being factual in your statements on eny atten,’ 
Service Corps officer should he not be up to standard in performance. A 
Reserve officer of this type can be declared surplus. A Regular Army 
officer will eventually be attrited, — ae | 

‘If there are any cripples, we must ruthlessly Nout them out of the — 
herd" to the end that we will heave a pure strain. es 

We are not interested in’ thoroughbreds for thay quickly become con— 
teninated by inbreeding. , | 

We are proud of the group we now have ang will be prouder still of 
| the oes man we are now and hope tio ‘continue to attrect in joining up 
with US. | 
istGnet Tynes; Before calling on our final speaker for the afternoon, 
T have one request - I would like an opportunity tio see Colonel tester. 
and Colonel welch sometime tomorrcew or Phhuredei: at their. convenience. I 
wilt be in my. office all day Thursday and five to ten minutes with wk 
tomorrow, possibly on the way up to the meeting might be sufficient to 
take care of what # thalve to give you. | | | 
| Our last sperker this afternoon is colonel Wilson, whe will talk on 
the subject nourrent Situats ion of. CiNit Health Affairs in ane Army." 


Colonel Wilson; Gentlemen, you have no problei of potential oroabneds 
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equal to this one today. As ‘time would preve sit a | compte discussion of 
Se; 


this subject, I have prepared for you two sets of pepers, one, an cut- 


line of notes on the subject assigned, another which a some 
answers to the question submitted by Colonel Gorby with reference to. 

the Army sanded responsibility in making plans for meeting biological 
warfare, As you can well see, that second set of notes mai At have cirect 
application to this subject. The outlined notes ihe will be proviied 
: you and have not yet been, speak specifically of hi ie sponsibilitie < 

as they may be seen now, which are facec by the fmmy surgeons, It ee 
lists exact references in which you can fine definitions or clarificstions 
of terms which have been made ee ee of the Army and therefore 
should be wniformly used by 211 cf us until licanciias whit us 3a A goo 
definitions. Within the listing of definitions is deh: particular 
reference, one finds, elso, clear statements of what is meant ‘ay mili- 
tary aid to civil authority, what is: meant dy Pe defense, what is | 


meant by responsibility for internal security and such terns which have 


been a little bit nebulous orm vague in’ our minds. for the pent detec as ee 


et 


The second group of references has to do with sacha policies as ‘they nave, 
been determined and. published: by the Department of the amy. The haa, 
set of references in that list: of notes has to do >with certain other 
things such as methods of planning, compone nts ”? a plan, sugge ested 
activities in which the Army surgeon, or his stetion surgeons under his 
direction, or supervision,, or acvice can proceed to aid local astinciaiiila 
in their planning; that is local civil authorities in their planning. 
Now you will see the significence of that a little bit leter when we : 


refer to a Special Regulation of the Department of the Anny. In your 
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outlined notes ‘there will .also:be a statement: of your justification for... 


interesting ‘yourself ‘in this subject.’: Up to now there has been some. .: >» 


excuse for any one of us questioning whether we actually: have any res—_ 
ponsibility, ‘and if we “thought wé did have, what justificaticn.we might .. 


advaneé to our command. What. justification can wé advance to any - 


civilian when he wants to: know why we poké into such affairs.as this? .... 


You will-have specific statements in the notes. .Finally, there will be 

a rather detailed statement of the. exact, current situation with refer- 
ence to civil defense particularly, but wnuch less on.any other civil 
affair. That is primarily because’of the fact that here in the. United 
States we actually have no civil affairs responsibility of any great | 
importance, except perhaps civil defense. I should like to-stress to 

you certain specific references and.if you dontt mind I shall just-hold __ 
them up for you'to see. Tf you do not’ have them in your library and if, 
you should have any trouble obtaining 4 copy of any oné of these, we « 
would cértainly undertake to help obtain’ copies, The first one I should. 
like: to mention is. the’ Hopley Repart | Ase ye CtvLE Dérenwe for Neticnal: . 
Security. Now certainly I. would recommend that no one further along:: 
the line than the Army ‘surgeon undertake to redd this report too care- 
fully, ‘It is a top level planning document, so except for the Army . 
surgeon who inight want to study it: for federal organization, for poten- .° 
tial military organigation, or for integrating suggested local end state 
civil defense civilian organizations within his thoughts. I would 
recommend that no one co more than just look at it. A second document 
of real significance, which ought to be thoroughly understood by ‘évery— 


body té ‘the farthest level is Special Regulation 580-10-1, Civil Defense, - 


82 


Sk See eS RA: Re Ey Migs: ou ak a 2 Sen ec? a * ee a ee ase 


Rs ety : , # 


These all are listed for you in the outline’of notes. This is a clear 
statement of civil cefense and it places spécific responsibilities upon 
the Army area commandérs. The third reférence which you'may not have, 
and I would suggest that you ba sure you have, is this "Guide to Termin— 
ology and ‘Policies with Reference to Military Aid to Civil Authorities," 
dated 30 Séptember 1949. That-was sent out to all Army commanders. 
Roowdneolidielbht hee appen: D.wouldutt.be.euvepiada ix dt etante Ader: 
dowm to each Chief cf Technical Service in the Arny headquarters. It is 
essential for all of us to use a uniform terminclogy henceforth. A fourth” 
reference of particular value to rem in reassuring you that you are on 
safe crounds from a security viewpoint, and in giving you something that 
you can clearly refer to civilian planners or any civilien interested in 
this subject, is the Secretary of Defense statement ‘on biological warfare 
potentialities. Each visiting officer hés been provided with a copy. ~ 
That is unclassified as you will gee, and it is a step in the right 
direction. Another reference which is purely of a‘press nature is the 
outline het wektnanded to you, “Articles Published in the Philadelphia ~~ 
Inquirer" by John McCullough. Chie axe. du Mien. ¢ sete ee T-Yave - 
seen of ‘many of the aspects of atomic warfare. You and I have seen reams’. 
and reams é6f literature and we sée pamphlets and we get confused béfore we 
can get started. Now these four consecutive daily issues of the "Phila— 
delphia Inquirer" include a véry clear ané usable statement that you can. 
apply and can refer to civilians readily. The Office of Civil Defense 
Planning before its abolition’ in the Department of Defense, was authorized’ 
to reproduce this in full for use by military personnel in their regular 


cuties so no copyright was infringed in this, and you therefcre can use 
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it freely as long as you cite the source. There are two other references 
which may be of some help that i Carr ANS to civilians. one was an 
article and I apologize to you for norton? this, but in the Jenene 
1942 issue of the Army Medical Bulletin was published a a and | 
complete outiine, a check list adeustiy; that could be employed by 
civilians in drawing up civil nator plans. Thatts. listed in _— out- 
line too - it was Medical and Sanitary Care for the Civilian Population 
Necessitated' by Hostile Aircraft. A second one which you may not have and 
-is very Gifficult to obtain, ppavtitally impossible through official 
distant, is’a Cirective that went out in 1943 on Military Hospitalization 
anc Evacuation Operations. Now I want to urge that there be no confusion 
about the applicability of that total document. It no longer has any 
officiel standing as a directive but in thet, for your. use in planning or 
discussing civil cefonse, there's still a very sound basis for a 
military and civilian planning. In that ‘directive, I think that General 
of futt will remember, we hac fr dil the Surgeon General's Office a deter- 
mination of mobile units which wendbe quickly thrown together as an 
expedient for an Army dats on: 4 tie? a géneral hospital or ie one of 
our large stations, in the Sven abe lest resort, civilians or civil 
authority were compelled to call upon the Army for aid in a situation of 
civil defense. The reverse ¥e coneien somewhat satisfactorily there tov. 
What the aeietepy could expect fron civil cuthority on such questions. 
When yyvou have had an opportunity to glance through some of these 
netes, I think that ycu tlt tte SNe 106 “bone tabllods witlow eeadiae 
present to you here are thoroughly justificd: 


First, thet the only real civil affairs problem that might exist 
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for you today in the United States is civil cefense. 

Second, that there is no agency of government charged by law with 
civil céfense responsibility except indirectly, and that applies mostly 
to the Army. 

Third, if’a major disaster or enemy attack should cecur within the 
next few years, the Army and? other Armed Services could not avoid par- 
ticipation in the necessary activities to re-establish the civilians in 
their communities. 


Fourth, only by considered effort now, and this is by you, with 


aporopriate military understanding and organization for civil affairs, 


can we insure civilian preparation anc readiness for handling thsir own 
civil defense at a later date, perhaps five yeers from new, if civil 
defense actively got going at this time. 


Fifth, that this special regulation that I have cited to-you placed 


such definite responsibility for readiness upon the Army commander that it. 


cannot be avuided. 

Now, as @ matter of interest here at the end of the day, in order not 
to tax you, you might: like to know that there are many agencies, many 
individuals, many people interested in this subject. For example, 
repeatedly, medical societies over the country aie asking for speakers 
from the Office of the Surgeon General. No doubt you are teehee them out 
in your own areas the same or a similar way, I know that several .. 
divisions of this office have provided speakers on particuler: subjects in 
which medical societies have been interested. In many instances, they ask 


for discussions for which they are not preparec! because they haven't even 


otten these basic problems solved, but in every instence, it seems to me 
’ PY A 5] 3 
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all of us should ape covery: effort to provide Q shades who can discuss 


the subjects they went ond can tie these milite ary ‘pRlahheny to the extent - 


ites re 
7 ‘ - 


that you can reveal, : them, should tie dur own Limitations, our primary 
military PORPOREN ES ane, showin tie in the necessity for these civilian 


communities or Societies or ‘er Oune oe immediately "get going" on their 


e “+ 


own org? ization, their own ) planning. There are four of the te n active 


schools of “Put blic Hoalth - in this country who now are putting nthe their 


echedules eit and cefinitely delineated courses in this field. ‘They 


. 


gnea pro eee in Public Health adminis- 
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may nov be way more: than an assi 
e traticn, which involves at Johns Hopkins, for ssi ata approximately 

oe three full afternoon se essicns. That's nine hours. At the Celifornia 
School of Public Health, which was cited by oaLened Gorby to bring up 

3g Tate question of biological warfare, there are forty five hours beseg 
siine to a special group eer in special weapons and administrative 
planning and orgenizaticn for such problemas At another school there is a 
e one hour lecture. That's just an example cf those four schocls thet we 
hive hed a dtrade part in sponsoring and ‘in sugcesting content for the 
course. There are medical schools which are inclucing exect leetures on 
" this subject, thet ve have had a little part Stes Youtd like to enon , 
perhaps, that there is A pessibili ty that the Assoeistion of. perenne 


‘ “ 


Medical Colleges will ‘sok shane in the entation of mdical ren a. 


Nam. 


specific course in integration of military anc civil masilipad, affairs, 

that athe visualized as valucble because such 4 small proportion of BDO, 
sadlasl ‘stants actively engage in the ROTC programs so that the 7 

medical ‘schools in this country, if the plan should pen under Colonel... 


Wergelend in our Education and Training Division of this office, would be 


86. 


implemented ts a — of their regular orientation. JI think we can all — 
appreciate the value of such a thing as that to the undergraduate medical 
students. 

Several of our reserve units have requested speakers in this field. 
They are probably the most active of the so-called civilian groups , those 
who can mest thoreughly understand. and aid us in our efforts to persuece 
civilians to do thea own planning and get set to do their ovn jobs 

Under current Si ole aint could have the job to do if civil 
defense becomes necessary. In that event, you will have to do it all 
if local plans ané systems are not set up by the time they are considered 
necessary. I wontt ect thatt Therefore, it seems to me that all cf 
the wddePolses-atebier surgeons should go out.and preach the gospel at 
the tops of their voices to offer every.aic, anc every acvice, and every 
reasonable sishtddtont’ je pits te Civilians anc civilian groups in setting 
up their own organizations. - are not only authorized to co that but 
this special péigulatiion Jirects that it be done, I should like to repeat, 
you are authorized finch dtxpeted: to furnish advice.and support in the 


* 


civilianst efforts, but you ere not, under any circumstances, authorized © 
to provide training (yourself) - the civilian groups. 

Let me urge that you should call for holp from here if anything is 
needed. Many times we may not be able to give it, but if there is any 
possibility that we can help we have direct ccntact with all.cf the 
agencies here in Washington, We are working closely with them in the 
friendliest kcttvat voluntary way. There, is no agency, as I stressed, 


that has the authority to tell any of us from the federal level what we 


are doing in civil defense. Perhaps thet makes it even stronger because 


brn Meals t ; weg ; Gree Can atone cube hee SSE ad ei AE 


we try to keep each other informed and it i sient aia when you 
"@o havea questiion ‘or ‘you want some support, we can cite to you the | 
- exact. agency which could provide it, immediately, or we could get it for 
you and forward it. Ve are definitely in from the Surgeon, General's 


; WEeReS on the establishment of policy by the a of the Army. We 


. actively participated in this spacial fenidedon on civil defense. We | 


actively participated end really stimulated the publication of that 
mimeographed ‘directive on ‘the guide = terminology. 80, atiybning, not 
only’ in thé way’ of! questions, but AGeavtele or advice, you feel is 
worth transmitting in here may very vel be applic ae the vane of 
all the:other ‘Army ibid? Tetd be glad ” have you, while vee are here 
if you care to come to my et ene k would Like to show yee some of the 
things that we have presente ad to ia vitae at vei? request in the form’ 
of addresses or suggested Apprdacies: $6) this problem, We have some 
-~Gharts down there that mey Lada whewly Liebe ete - a step by step 
process ‘that local et vidtar erdupe’ oben thcwbeend today. Glass slices 
OE this ere. not ‘satisfactory, and all of you could pial have seen the 
large eolored charts hed I brought them here. So, if you are interested, 
I would consider it a privilece to quickly show shi bi and as soon as 
they ere published, if you want them, % we can ftee ony numbe sr of copies 
for “you. | | | 

‘Let me stress finaly, the 2oai! atpteh is géro9en ie the military 
side to aggressively integrate nilitery and oi vitdaii dlawntite in the 
organization for civil defense by civilians. They ere going to look to .: 
you;.they have no other source ‘£6 Heady get educated, experienced and 


properly trained advisors. Thank you very much. 


ag 


References: 


I. 1. Civil: Health Affairs might involve the Army in er of gpa 
tions for: ? 
) a. Civilian populations for which the /my is or might be. 
responsible; 
| (1) In liberated territcries, 
(2) In ciated territcries. 
(3) In theaters of cperations, | 
(a) In the United States. 
(vb) Outside'the United states. 
‘(4). In the United Staves without wer, 
(a) Disosters. | | 
(b) Civil pr 
b. Civilian populations for which, the Army has no current 
responsibility: os 


- (1) Normal civilian population, 


for planning or implementing civil health affairs operations for; 
7 a.» Liberated territories. 
b. Occupied territorics.. ig es : . 
c. Theaters of cpe ations. 
(1) Outside the United ‘States. 
d.. Normal civilian opulation. 
3. The — area surgeons could have certain responsibilitics bite 

civil health affeirs, as follows: 

a. Theaters of Operations created in the United States. 


b. Disasters. 


89 


MER AL Pao we SO OP EM Lae UT AY ENERO wit te STP VILE ORR A Sue Peak us ete! SIF) OP WINER, Aer RpGN any Saati a are Meee a ae Manan Pera eS Tae 

hie Meta Yy ay td ie, SN ae RN Ne ge REO Sah Te pea apt eat Shy VOPR Cea aa PHAN Sips hie he 4 ay Ps tak ae ees baton, 

ee ’ 4 7 , Z ¥ # > ' a a webs Sah, A ) 
, j ia a Paka par 


ec. Civil defense. 


alas ot ‘, s 
wt le ies aes 
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em 


esta 


d. Civilian population under certain circumstances of martial 


Ferny 


law (Federal). 


e. Mass evacuations or relocations, if directed. 


, II, 1. Reference applicable to the circumstances listed in In2¢ n 
4 a. Definitions’ and terms: - 

4 Directive AGAO-S 400.38 (28 Sept 49) CSGPO-M) dated Se ne 

7 September 1949, subject: "Guide m, Terminology and 

Z Policies with reference to Military Aic to Civil Authcrities." 
| b. Of policy nature; © 

4 (1) Joint Army Air Force Bulletin No. 13, Functions of the 

: Armed ‘Forces and the Joint Chiefs cf Staff, 13 May 1948. 
: (2) FM 27-5, United States Army. and Navy Manual of Civil 

: Affairs Military Government, October 1947. 

(3) FM 27-10, Rules of Land Warfare, as amended, October 
1949 « 

? (4) T/O&E 41-500, 3 June 1948, Military Government Service 


Organization. °° 
- 2, References applicable tn ‘the circumstances listed an: I~3' 
a. Definitions and terms -— same es above, 
b. Of policy nature; | 
(1) Theaters of Operations ‘in United Stetes - seme as other 
theaters. | 
(2) Disaster relief. — AR 500-60, 1 December 1939, Employ- | 
ment of Trocps: and Supplies — War Department Activi- 


‘ties in Connection with Disaster Relief. 


90... 


a 
y 
P 
4 
a 
Ps 


Se eee gO Nea a a Ny eg ae OO ear 


still tundencnte Liy sound. 


3) ‘caval defense. ee re VOTERS od wk 
SR 580-10-1, “30 ugust 1949, civil peuenge, ( 

(4) AR 500-50, 17 hugust 1948, HeplOGnEnt of Troops — Aid 

oF civil Authorities. ° 

(5) T/0 & BE heey ¥ June 1948 - iiatay de Gevernnent 
se rvice orgeniz seton 

Tits 15 ..Refe ponte of pess ible aid in plonni ine: 

“ | Me a. Wilson, Vi Liam L: ‘Medical and saiitary Gee? of the 


Py 


ivilfan. Population Necessitated by Mptroks from Fcstile* Aircraft, The 


Army Medical Bulletin, No. 60, ganue ry 1942, p, 63, This article has a 


bibliography of 120 references; ait oF the principles enunciated are 


* 


dic at Plans for Civil Defense and 


end a 


De Wilson, William L: 
Disaster, to be published by Fulton C.unty Medical Scciety, A covy, if 
published, might be obtained from Dr. E. M. Dunstan, 215 Doctors Build 


ing, Atlanta 3, Georgie. This lever article, applicable to current 


“possibilities, details many <: ispeets of local planning, and has a more 


‘current refebenie list of ai, articles. 
war Department, Hodquerters, Servic es of Supply: Military 
Hospitaliza tion 2 and Evecustion Operations (SPOPH 322.15) 15 September 
1942, which required * sémpla, reasonable interreated ME arya vVAlion 
syston of mutual medical support. Zo 18 "Selly basically sound, 
a Wilson, W. Le: Civil Deft ense Planning, Butietin of v. Ss. 
Army Medical Depertnent, ‘Tx:11: 880, Novembér 1629: 


2. Discussion: 


4, The justificetion fcr our interest in civil defense 
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et ets 
ase 


(1) 


(2) 


(3) 


enerzies or resources, 


planning can be stated as follows: 


i 


Complete responsibility rests upon the Commander in 


the theater of operations abroad and at home for 


foreseeing, planning, and implementing adequate ‘civil 


defense, as wédl 2s passive air defense, and for the 
immediately subsequent. civil affairs administration. 
While less clearly defined in the United States, where 
clear operational responsibility for ohvkd defense may 
not ins established for the Army, certain responsibili— 
ties are prescribed and limited by lews for relief 
furnished by the Army in ‘sastors, for military aid 
to Civil authority, end for the establishment of 


° ’ 


martial lew under certain prescribed conditions. 


The third responsibility, which the Army may always 


have because of the nature of war and the technical 


training, experience, anc uncerstanding of such: 
matters by military verscnnel, would vache sponsor and. 
support the main ob jective of civil dptenen in the 
future; thus, complete civilian responsibility and 
(niin tow proper conduct of all necessary civilian 
reactions and response to immediate enemy attack is 
neared, Only by that means may the Armed Services - 
concentrate upon their primery missions cf conducting 


war against an enemy without diversions of their 


(4) On three occasions the Army operational staff of the 


British actually planned with civil cefense authori 


“u eet 


ties on a large ghie ane produced operational plans 


ona military coordinated basis for ‘mobive defense, 

' a passive air defense, and civil defense. The first 
was in 1941 to resist possible invasion of the United 

; Kingdom; the second was curing late 3943 when 

_ threatened unpiloted bonbarduent of London and United 

Kingdom was inmedietely in prospect, anc the third 

was during preparations for the iteuaten ‘of Europe 

‘when specific ih ritebies for civil defense, vassive air 

cofense, and oiper nar geneny measures for covering 


’ 


assembly, communications and transport arees required 
considerstion, 
b. In the United States the situction “ been as follows: 

oe _ (1). The Office of Giyijian Defense was dissolved by 
Exccubive Order 9562, dated 4 gune > 1945, with effect 

as betioids “7'n8O dane19455. It, had existed since 20 May 1941 when 
established within the office re Bnergeney Wanage~ 
ment by Executive Order r 857, which, as amended, 
had. the purpose ke assure niin coordins .tion of 
Federal relations we state and weal governments, to 
provide for necessary cooperation with those fovern— 
ments with Silarctsc to siicwetol te adequate pro- 
tection of civilians in wer onorceneies, 


i aro ty RZ). The sub jo ct WAS, ete) far : es I can determine, dormant 


ae A 
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25 November 1946, as amended. the War Department 
Boerd, a 26al ea at conducted an extended study 
resulting in the Report’ of War fissabttiens Civil 
Defense Boarct released February 1948, The report 
oe a ‘line of departure for the next important active 
step hee planning. 

By outer datea 27 March 1948, the Secretary of Defense 
aubabiiehed an "Office of Civil Defense Planning," 
which met and worked from April 1948 date) release in 
October 1948, of the Seigeltes qacedy Report, "Civil 
Defense for National Security." 

The President elimineted existing uncertainties as Lo 
the sidan of “the Hopley Report by his letter 3 a 
949 Pid the Acting Chairman, National Security 
Resourcés Borrd, in which he called upon the Bos ard to 
develop lezdership in a progrem of civil defense plan— 
ning under civilian control, Following consideration 
within the National Security Resources Hanes there 
developed a report which resulted in the following: 


(a) Leadership in developing the program of wartime 


disaster relief has been delegated by the National 


Security Resources Board to the Federal Yorks 
Ageney, which, by Public Law 152, 8lst Congress, 


is redesignated General Survices Administration, 


eo of hersountre, Interior, treasury, and. 


Justice. The Netionsl seourd ty Resources Board 


wit still peRedinete the peepee ne within the 


: Federal Government and serve as focal point of 


contact in civil defense planning between the 


Federal Government and the states, municipalities, 


> 
dl 


“ 


and the federal and trade organizations, if the 
© ; present understanding prevails, 


(b) The Department of Defense has been assigned 


Sai Si lal Sie ee ten oe 


AS ae _ planning for voluntary civilian participation in cia 


pe 


_ defense roti vities avainst armed forces, embracing | 
bee ee air raid warning, civil air - patrol, aircraft oe 
tection. and pista aattbay wil edny defenses, 
camouflage, protective construction, and other 
iiak nay Nee Nines of defense. 
5 | poe te) pee security measures, including : sebotage and 
a espionage related to the civil defense program wil 


Ser Aes be coordinated by the National Security Council. 


we 


(5). While the progran of the General Services Administration 
is currently expected to include planning for the follen 
Ra _. ding, slight progress has be campadd 


_ (a) Medical supplies and services, including hospitali 


zation, sanitation, and vlood banks, 
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neonventional 
A A a ae 


ae “ate 
wy / 


(a), abraents measures for the rogulation of trons- 


portation -and communication facilities and AG : 


services and the restoration of order, inclucing 


conditions under which martial law would be 


ae mae declared and methods for REMOKL Be eS iy i sf, 


(e) Rescue and evacuation, including feeding, clothing, 


- asl 


and sheltering. — | | 3 : me 2 ee 
(£), , Repair and restoration of es gas, Petrie eng." 
sewage systems , inclucing antipollution measures. ee 
hee ‘Denolition. A: 


(h) | pornctd it an? use, only in the event of war, of 
warden or auxiliary services, anc mobile battalions, 
, ... whose meners wilt be prepared to implement appro- 


priate phases | of plane eve loped for wartime 


disester. relief. 


As all of this was. developing, the Office of Civil " i ee 
Defense Planning within the Banana? Military Betdblish- 
hens was abolished, At the same time, Aunt was set. up 


. the position. of "Assistant for Civil pie 2nse Liaison" 


in the Office of the Secretary of Defense, His Guthen, 


detailed in “JAAF Bulletin 275 19 September 1949, have 
| 
been briefed as follovs: 


a 


f 


pre separetiion for ay: ery y nastory sspects: of 


civil defonsss (2) any other civil defanss 


matters which may fron tins to time be assigned 
> : Sy appropriate authority « ae a responsibility, 
Be | ae of the National Milite ry reel sbeiaicore and GB). 
: ae voluntary civilian participation in ‘polupaas 
military defense activities. 


; | 5 "(b) Assure thet there is effe ctive iataon ‘and: 


“, z | i: cooperation between the vétions? *Hittery Haabe 
| ata ah iichaeny ane cthax vouaenentel and private 
| | agencies with respect to such netters to the ond 
that plenning and prepe are for civil defanue 


i ae | = i fi) 
' “ 


[s . . are closely reletead to planning anc preparations — 


MP a ~ 


¥ 


Oe nif Liteeydaronee: 
"(¢) Provide the several departments anc staff agencies: 
Be  aatth a central souras of technical Anfornetion, 

is a ‘i | ele ‘advice, anc essistenco on civil cefense _nebters 
ae i Sen | in panbietk. et ‘Qi aeans. ni ot 
, (7) In May 1948, the Surgeon General. of the United States 
ee a Public Heston Service established within i his office 
| | tie Health Emorgency Pla inning Unit for the purpose. ae 


“developing public health service plans for cisosters: 


ae | and other major emergencies. The missions of that e 


office within the Public Health Service are mpeg 


ae 
4 


2. Many matters cannot be ‘presented here becouse of limitations of 


time and space. Any lian men or advice desired will ti gledly furnished 


‘the compiler of these notes. Sources for vekenonbes can also be 


y j : La hee | 


golonst mance T have the See oe the ara haat raised a wibie ava 


f 4 


for (eats Itm not too sure poe satisfied wiht: $0 but, the 


the ‘eying circus" to tata hospital, BS think, Piped if you will 
‘recall, at thet particular time, Mr. Cogan and several of us went around, | 


there » was no ‘reel pereentage thet eotually counted, Now, if aes are not 


capacity. If there are no ete quastionsy w wer adjourn for the after | 


a 


Colonel Tynes: I have one rether importent announcement that is a 


dhange’ from the one on ‘one original sheet. As you know our meeting this 


pternoon is a soles meeting with the Army, Navy” and Air Force under the — 


ie sit Lee iy 


" wunitions Building, that is the wasading sant: aie) this butleing on 


Constitution sake “They ai pRonpt hy at 1315 hours. 


‘Division, who is going to discuss varicus pargornns problens« 


‘Golonel Robinson: HOSPITAL COMMANDERS AND ARIY SURGZONS: The Personnel 


Latich. of a ‘number of current. subjects. In order thes you ney, Ra the 
Kvjooke we gh xe have decides to discuss, 2 list of them are shown on. 
“the pinakhonrd: ? 
a's Army—Air Medical Le vertment transfers. . aon ce 
sa es: Current and projected status of the medical Corps. 
he a fo Promotion beiieids 
Be a Current reduction in strength.. 
eee Sig). Intern and Residency Broaeie. aS , re) ee Bc 
a "6, ‘Ybilisation of enlisted personnel. _ 
“Te “Togislative topics. : | | vi, ate Sale 7 
Tt is proposed that after presentation, of. ea ach one of these subjects, 8 


“few rdimutes will be allotsed for questions and ciscussions. TI have. 


OT a A aia 


“Army-Air Medical Department trensfers: We have a series of charts — 


The first che illustretes, for each Corps of the’ Medical pepartnent, 
the casn de ws those, : by Regular. and other components, who. did and dia 
not nagibars transfer to the. Air Pores. digs be the 26th of ‘July of this 
year, You will note that in ‘the. Nediical Corps 3151 did not. request 2 
. transfer, adie eons 1264: did so request. There were 4415, which 28 
E irnkinatery 97% of those on active Guihir Wit submitted a 1 request one 
way or tid other You will note also ba 1206 of those not requesting 
transfer were also in the Regular Abe The remaining were Reserve 
officers on active duty or AUS or National Guard officers. With epary 
to the Dental Corps, 517 out of 1024 id Nd transfer to the nk Force. 
In the Veterinary Corps, 113 out of 349 requested transfer, In the 
Medical Service Corps 1256 out of 3081 requested transfer. In the Nurse 
Corps 2006 out of 4425 requested Ltietes and-in the Womens Medical 
Specialist Corps 127 out of 396 a transfer to the Air Force, I 
think it is evident that the Air foe “6 particularly popular with the, 
. Dental Corps, the Army Nurse Corps and the Womens Medical Specialist 
Corps. In all but the Medical Corps, there were sufficient who desired 
to trensfer to fill the agreed upon allotment of the new Air Force 
medical ree. 

Chart No. 2 shows a_ breakdown of those who were approved for 
transfer to the Air Force by the overall board vohbogad of Army and Air 
Force Medical Department officers, In the Medical Corps, 1153, of which 
405 ere Regular Army, were sseuee. In the Dental Corps 423, of which 
175 were Regular Army. In the Veterinary Corps 78, of which 42 were 
Regular Army. In the Medical Service Corps '729, of which 158 were 


Regular Army. In the Army Nurse Corps 1199, of which 307 were Regular 


eae 
\ 


Army. In the ‘omens Medical Specialist Corps 90, of which 31 were 
Regular Army. 

- Chart No, 3 shows a breakdown of those approved for transfer 
to the Air Force by grade in which serving, J think it is evident that 
there ane no serious malproportion by grade transferring to the Air Fores. 
The most serious might be said to be that of the Army Nurse Corps, where 
only 12 Majors and 1 Lt. Colonel elected to transfer, The general trend, 
of course, was for a large majority to be in the younger ege and rank 
Den: 

Chart No 4 shows the Regular Corps as distributed by permanent 
grade who requested transfer. Here again the proportion can in sean 
be said to be equitable. Probably the most severe disproportion is ‘a 
the Army Nurse Corps, where only 3 permanent Majors elected to transfer. 

Chart No. 5 indicates those whe were finally approved and 
appointed in the sae gures: You will aires that the: difference was not 
remarkable. Of the 435 in the Medical Corps who desired transfer, 405 
were approved, Of the 199 in the Dental Corps who wanted to transfer, 
175 were approved, Of the 49 in the Veterinary Corps who desired to 
transfer, 42 were approved. In the Medical Service Corps, 158 of the 
210 desiring to transfer were approved. Of the 417 Army Nurse Corps 
desiring to transfer, 307 were approved. Of the 41 Womens Medical 
Specialist Corps desiring to transfer, 31 were approved, 

_Chart No. 6 illustrates what happened to those in the Medical 
Department Reserve who were not on sotate duke, We made every effort 
to get information to the individual Reserve officer; however, it seems 


doubtful that the information could have permeated to all of them. 
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‘Nevertheless, ae? Reserve Medical Corps officers not on active duty 
transferred bo the Air Fone} 567 Dental Corps of ficers $ 58 igen eeosicl 
Corps officers; 1008 Medical Service Corps officers; 312 Army Nurse ) 
Corps officers and 18 Womens iédioat’ Saectedist Corps officers, . All 
requests for Reserve officers not on active duty were approved by both 
Bbards: oe : | 

The points which Sulit be said to barallanereted in this shee of 
charts ares 

; a. The wioek oe be Paice transferring ue ahs Air Fores was 
remarkably senate, Coen an the Regular and novirReguihe components, i 

bi If the Jeonaaie euthorization in the Air Force and the Amy 

remains substentially as it now Bee there Witt result no greay per- 
manent sea promotion sivanuaus in either Department, 

Ce gives of the fact that the nunber of ortiesrs ‘eho would 
peansétar to the Air Force are serving in the lower grades, ait cen be anti- 
cipate 2q that some advantege will accrue to those who transfer to the Air 
Force in temporary promotions. However, even this advantage is not as 
great as might well have Been arpaahie, 

d. “We did not feet it was feasible io. att emp to break ONT the 
transfer by Military Occupational Specialty number's. fed we done so, 
such a breakdown would have revealed that the Air Pores did not receive 
its proportional share of the B and : grade epecialisbas A number of 
residents, however, desire transfer to. the Air Force and it should 
Eravetore Hob ba too Long woth) this athmation GAn right itself. 

You are all aware that a PoheraenlcHet Act whol was passed only a 


few days after the transfer had been consummated extended Army and Air — ' 
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| from those on 1 active duty, we have. received 10 applications ‘ 


=e 


“from Army Medical officers to transfor to the aie Foree; 2 fron ine 


use 


, 


"Dental Corps ;. 1 from the Veterinary Corps 8 ‘from the Me kas service 


“Corps and 12 from the Army Nurse Corps, Q of the 10 Medical Corps: 


_ officers have been apy sroved for tronsfer, be of Hhe: 2 Dental Corps , 


“none of the Veterinary Corps, 8 ais the 8 Medical Baveha: Corps ‘officers, 


and a of the 12 nurses. 


We have no definite criteria. Each case is 
considered on its own ehliay andapeecwe or disaprreved as the case af 
ees seems, to warrant. In reverse, the Air Force hes approved, to our 


ca knowledge, <5 Medical Corps officers for transfer to the Army. & of 


which were Regular end one Reserve. We know there are as ceses 
pending in the Department of the Air porcds This a ie sk is now res 


4 


wit fer questi ons, and discussion. 


colonel. aS Seueon ) Genere id Cole, you scatal a question? 


to the 17 Force and> the ey are eons to find their biettoni ure 
favorable to them .and they are contemplating, steps sc eboater bach v4 
Are they looked on favorably or not? | : Net ams : ants 

Colonel Robinson: Yes sir, each case will be considered individually. 
General Cole: When they put in a written application to the AG? Se 


- Golonel Robinson: Yes sir, that is bea ae 


e 


‘Gurrent and _ pro ected status of the Medical Corgs: 


ad, believe ‘every time you have been in the a oa during the > past 


. 


Os essen has eer d bo Abana the actual Ls 


Ou oping requirenont teat 
75005 cor training requironont 1175. We have available aaa ae 
status. We 


ny have an opereting shortage of dal The training requirenents, 


ents, rr rdlitary interns and 200 civilian interns. Also, you will 


a oo there ‘are 49 officers bey ‘othed training oy These e Regular Army 


Meant Te 


7 


spe attics as Ps onde dali and preventive nodicine, whore we do nob Eee 


* 


$ we have ‘the volune requirement to establish training prograns. rt 


as gO into detail. to tn: out the nunbers in eech of’ Ponee cate~ 


ee? 


“However, ‘t ean Wor 


| owed easily by the, che rte ae will note that until the Pirate op, 


\ i) ‘ y 


rie will continue to increase. After Hes 1950, homever, ‘the: 


hy as ‘ion, en oe teverse itoolf. officers will be “tinkahing 


i 
3 Ws & 


wil bing side of the: chart. In 1952 there should be no shortage of 


Pe We ‘intend, during ehig entire period, to continue our proerona 


“Vageed whi ch should Ce inorease ‘the Humber of both Regular ¢ and 


ee to. say that ‘the aval Lebles | ‘in ‘phee pertod might sasily be 100 to 


\ Sige 
. 4 x 


“nore Maen Se depicted. 
‘This is | the first ee r t believe, thet I have been able ‘to portra: 


“to you that a substantial ernie in the nunber of officers available 


us 4 is definitely a fact in the not ae distant future. Se itn yor a 


all aware of ne efforts that have be en made es accomplish this; but sor 


of the points might be just monticned to refresh your memory: 


KuE 


ae In eae edevereuet: pay of $100 per month was gained from 


_ the congress. ‘This we extended in the Officers! ‘Compensation jak which 


ThA 


wes passed ‘last summer. 


(be The various professional training programs were @ integrated 


with the procurement Preceren early in 1948, cand this chart cortainly 
4 speaks for the success of that pees: 


‘ih 


“The yoral Suasion Program iguideaies the Army only about 158 


\ 


an eo They are on dut y at the presen t ti ime for two years. 
7 fo ‘You are all very well sequainted with the varicus published 


‘progrens that have been effected during. the past two yee arse an ot pa 


have been instrunontal in cireuleting many of the pam mphle sts aad movies: = 


and in preperation of eae of the sateriat ies has appeared in magazine 


journals. 


105° 


eae 
PUL Pa ~ 


pal I a ile he a te 


Depa rtment of the bpd General Staff, 


Pte SNe BS hae ole 


@. You are also aware of the part the Society of U. S. 
Medical Constants of World War IT has played in dissemineting informa- 
tion, as well as in benlatine in the operation of all these programs. 

¥e.° Priority on quarters, special consideration on promotions 


and eee ty Orava) have all been established as policies by the 


Pie The hil duane Division has ‘exerted araey ‘tom to personal—* 


ize. its work to guarantee 1p tb ‘Ay tronsfers ee oats were within the 


individual Orsi Gens career pattem, but thet it met bi his. ‘present 


situation insofar 2s ek | present Livelihood so family are concerned. 

I shall have more to say at a later nee on ere ethee subjects; ery 
short tours of active sky for ee officers and (2), civilian doctor 
utilization. | | 

_ Bghors Beevers ee pubtent be roquirenents' and dvailabilibies, 4t is 
i came reget v hate shoul’ a the distribution as it will be on the 
31st of ypapeuber 1949, es nearly as we can now project ‘it. “Chart Ne. 8, 
therefore, projects the assignment by commands to the 3lst of December 
1949 for operating Ber aonWeN bly. You will note that the lst, 2nd and 
6th sy ila ean to be somewhat better started than any of the ‘other 
command areas. This is because they Rave been able to employ a number — 
of civilian dectors. The number of military in these areas, however, is 
considered about as low as could be possible de eece to cover the 
primary mission of the Army Medical Pane ee The 3rd Army fares 
better with regard to military doctors because of the number who are 
assigned to Raaeeve Units in thet area, even though the large ma jority 


of them are also on duty in the station hospitals, The civilian doctors 
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in the European. Command are displaced persons or German eer, There 
have been no serious repercussions from their Spee none. although every— 
one recommends that they be replaced by American military doctors as 
rapidly as possible. Civilian doctors in the Far East are Americen 
doctors who have been employed for Ai then Kheoranont work. In general, 
it can be said that this distribution is reascnably equitable. The 
apparent maldistribution in some instancos results from many factors, 
) among which are insufficient remaining tour of duty to warrant a one 
personal commitments and Military Occupational Specialty shortages. 
The overall situation as far es Medical Corps officers is concerned is 
now open for questions and Ciscussion. | 
Colonel Robinson: Cclonel Gorby, you have a questions 
Colonel Gorby: Relative to the transfer of the ORC group I feel that 
the real reason that they did not apply in the same prcportion as the 
Regulers is the fact thet the training program in the ORC program of 
the Air Force is not good in the field and a lot’ of them knew that. I 
feel that they have not built up-their program and that was the main 
reason. 
Colonel. Robinson; Yes sir, they had that reascn. 

Promotion, criteria: 

A ciscussion of prometions is always most difficuit. In order 
to simplify it we have again a series of charts with which we will 
attempt to portray the situation. There has been much discussion as to 
whether or not the Army and Air Ferce criteria on the recent promotions 
were in any way equitable. These charts may appear to you to be somewhat 
ieebiicated because it is necessary in showing criteria to show years of 


service for each grade, as well as the effective date of years of service. 
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“The blue bars and lines indicate Army criteria and the red bars and 


- ines indicate Air Foree criteria, You will note that in the Medicel 


..,@orps the criteria from 1st Lt.’ to Captein are identical. From Captain 


igen ‘ ? Lita) We Fa 


rey . ! i bk Sk, tec oe a. 1 ‘ 
‘to Ma‘jor the number of years of service is identical but there are 25 


. days difference in the date of the completion cf the service. From 


Major to Lt. Colonel the years of service is idontical but here again 
there“is 4 months! difference in the time of completion of that service. 
The reasons why it was necessary fer the Air Force to vary from the Army 
criteria are two: (1) It was administratively more convenient for the 


Air Force to use these detes and (2) It was necessary to extend the dates ' 


slightly further than the Army in order to obtain sufficient eligibles. 


Corresponding data is shown for the Dental Corps, the Veterinary. Corys, 
the Medical Service Cerps, the Army Nurse Corps and the Womens Medical 
Aeoein lint Corps. You will note that the most variable dsorenanaten 
appear in the Veterinary Corps, the Dental Corps and the Army Nurse © 
Corps. The Army has no lst Lieutenants in the Dental corps slicible to 
be promoted to canta die The number of Captains to be promoted to 

Mejor in the Air Force was not sufficient without greatly extending the 
time, However, that extension of time in the sae Forde is also alishtly” 
augmented by a lesser number of wish ckueobwide: The Veterinary Corps 
is having to depend upon the workings of the law Poe peeeekton into — 
the grade of Lt. ane ey In both the ubainenn and womens Medical 
Specialist Corps Army criteria is just about 11 ‘cite ‘vanind the Air 
Force in the promotion from Captain to Major. | 


cee BIT of the discussion up to new has been concerned with Regular 


Army promotion as it has pertained to the boards which are currently 


108 


operating or have just completed their eat wba ce Announcements of the 
actions of these eaards should be made within the next few weeks. As 
far as the Medical Corps of the Army is concerned, delay in announcement . 
of promotions from this board is necessitated by the fact that there are 
still 5 professional examination reports nut in, even though we have 
gone to the commands concerned. for the fourth time, in some cases, since 
eG stonhde,: Tf any of these instances should happen to be in your 
-command, I hope action will be expedited. 

We thought it would be interesting to ogain show, in this some~— 
what complicated chart, the status of the Regular Army Medical Depart— 
ment by Corps. Our authorization for the Regular Army Medical Corps is 
now 2271, At prosent we Have Sy nt icuton el oa for 182 Colohels.. As of 
the end of this year there will be 46 vacancies and wé expect in the 
next sii bin board, which will probably be soon after the first of 
the year, to fill all of those vacancies and select a group to fill the 
vacancies that will occur ductic the remainder, of 1950, If sc, 
approximately 55 officers will be selected. You will note that the 
| authorized aunber of Medical Corps Colona will be ccmpletely filled, 

oe ave all aware that there is an 8% limitation on the number who can 
be Colonels in the Medica? Corps, ba iirent as the rest of the Army, and 
that there is no statutory provision for compulsery promotion into the 
grade of Plone) as eth for aie uiaide sredes. There are 318 spaces 
in the grade of Lt. Colonel. The promotion board which bee just 
finished its delabarations will bine dulechod approximately 85 and 
there will remain 68 vacancies in the grade of It. Célonel. This is 


occasioned by the fact that there are insufficient Majors in the 
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determining zone of Consideretion to fill all vacancies in the ,rade of ~ 
It. Colonel. After this promotion these @titi aheule remain approxi- 
mately 68 vecancies in the permanent ae of Lt. Colenel, ‘The Sete 
seneral situation exists ingofab Ad Majerg /Are concerned, Due to the 
overall sismianetet Medical Corps officers there are Loaueiheseuth 
officers with length of service qualifications to PTY aowcitunn ley 

no? OL tha tedor apcarand 166 of the Captain spaces. . 

You will note that in the Dental Corps ‘the Colonel speces aré now 
practically taken up and the number who can be promoted cue year de- 
pends upon the attrition from now ons The situation is exaggerated 
in the Veterinary Corps, in that there are actually an excess of 15 
Colonels, whine results from, the workings of the law before the present 4 


Officer Personnel Act was  pembetohaia Only one of the Colonels in the 


Di berindry Corps transferred to the Air Force, which bees makes the 


situation seem worse. There is a statutory limitation in the Medical 


Service Corps on ‘the number of Colonels, which is 2he Actually, by, 


utilization of the same criteria as is' used for Medical Corps ‘and 


Dental Corps, there are inguf ficient eligibles. to fill | even this. 2% 


Lh Or the next 3 or 4 years. There has been considerable discussion as 


to whether or not that limitation of 2% should he raised to 8% in 
order that it may correspond to the rest of the Army. Legislation 


has been prepared, but at this writing it has not left the Surgeon 


Generalts Office. The red figures in the Dental coms, Veterinary 


sai and Medical Service Corr s indicate present overages in these 


permenent grades. | A number of you have eau et been wondering about 


the Pa ses requirement reduc kor the Nurse. Corps and VWomens Medical 
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Specialist Corps. This results directly from the legislation estab— 
Hahine these Corps, which set e number on the strength cf the Army as 
it then existed, This law was prepared in 1947 and, while the number 
is specifically stated in the law, the requirements de not now equal 
this number. As a matter of fact, the requirements fcr nurses and 
members of the Womens Medical Specialist Corps are calculated by G-3 
of the Army and do not represent as high figures as are here stated. 
Nevertheless, this is the legal and correct Se ae As calcu- 
lated, the legally authorized number of Captains and Lieutenants in 
the Nurse Corps is 5736, and the Womens Medical Specialist Corps is 
889. The actual requirements of Regular nurses is somewhere in the 
neighborhood of 2000, and for the Womens Medical Specialist Corps is 
approximately 350. 

The next chart shows the overall status of the Medical Department 
by Corps by grade, Taking the Medical Corps again as illustrative of 
the chart, you will note that of the 325 authorized spaces in the 
grade of Colonel, 3, not now serving in the grade, would be premoted 
to the permanent grade of Colonel and there would remain 35 vacancies 
which might be considered for temporary promotion next year. ” of the 
502 spaces for Lt. Colonels, 7 remain who have been on the elivzible. 
list since the lest temporary promotion, and vacancies would exist 
for approximately 125. Phere are 82 of the -360 Majcr spaces vacant. 
There are 550 Captains overstreneth, due to the workinzs of the 
special promotion privileges for Medical and Dental Corps officers.: 
It might be said that this chart, throughout, shows a net picture 


because consideration has been given to the shifts that may result 


man ai 


within all grades in the weak certain promotions are made, A similar 
picture exists in all the male’ Corps, The criteria for temporary 
promotion for the Nurse si ay hee Bere a+ specialist Corps 

have been forwarded ‘to Perschinel aie: WAniva bt retion Division, General 
Staff, to effect the promotions as shown on the chart in the: grades. of 
Cantain and Major. It is thought that our recommendations will be 
approved, The subject of promotions is now open for questions and dis+ 
cussion. 

Colonél Robinson: Mr. Cogan. 

Mr. Cogan: ‘While on this subject I would like to point out something 
that ceme out and was decided uron yesterday, which vould be of interest 
particularly to the Army surgeons. You are all acqueinted with what 

we used to call ceilings or staff might call manning levels which. con- 
trols the number of assigned military. In the past these were issued as 
part of the manpower voucher. You will notice that the’ last manpower 
voucher did not have a breakout of Medical Department personnel ceilings 
by Army area. The reason they were not on there was because cf the 
dbtifusion at staff level. Some of you will recall -that when.they in 
staff went out éf the picture, ceilings stopped for a little while, The 
reason at that time wes because O&T and Pal could not decide whose: 
responsibility it was, An identical thing -haypened now with a change: 
of a few officers and they cot:in the same place. Anyway, that question 
hag been resolved and those ceilings will be issued. However, they will 
not be issued on a War Manpower voucher, ‘They will be issued on a 
separa te sheet in the Troop Program so thas the Troor Program will show 


requirements with the Treop Basis and will shcw a separate. sheet of 
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planning level up to which you can Re ete So from now on that 
will be the procedure and you cen always look for it. | ie 
Colonel ie edn Any ceuhbnts or questions? | 

Colonel Billick: What. is that O&T in the first part? 

Colonel Robinson; Organization and Training Division, General Staff, 
Colonel Tiston; Are these requirements balanced against the shrinking 
. military population that we are anticipating in the United States up to 
_ this point? 

Golonel Robinson; These requirements take into consideration every pro- 
jected change in troop status throughout the world, is that right Mr. 
Cogan? 


Mr. Cogan: Yes, and we might add there is a possible release right now, 


Current reduction in strength: 

I am sure you ere all interested in the etek. in force of; the 
Army which is currently ‘going ‘on. As you know, the Army-wide objective 
is 3300 officers. Medical-Corps, Dental Corps ‘and Veterinary Corps 
officers were excluded, as weré both the female Corps of, the Medical 
Department. In Phase I of the program, 1069 of ficers were selected, and 
of the 1952 Medical Service Corps Reserve officers on ints only 20 were 
selected by the major commands. You will note that the eter ratio was 
1-48, whereas the Medical Service Corps ratio was 1-100. 

‘Phase II of this program is now being determined. The Suncom 
General's command was given no specific quota, but was told that it was 
expected that certain recommendations would be mede to the overall board 


which is making the determination of those who will be eliminated, We 


asked each of our commanders to submit names in order of their value 
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5 bor review the record of ovary indi vidual | recerdless of coms, me 
hy 
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Tt is eonoetvabl 6 thet a ‘number of any gl 


Asine ito the service ese) 


Anctvidusts nominated will not be seperated, ot saree be omphasized- - he say 


in 


You wil be interested to know, that of the nominations’ made by fet pha 


tho: Surgeon General's board, 16 were: from lass II installetions: and. ‘ Dye 


hon a. Shee najor commands + The rabio of selection was, neverthon a 


/ 
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Of the 81 individuals selected, “6 a biicea bean nomine sted by oe 


oa the nominations nade by the Surgeon General are e every we y as ee 


as is possible. Wits zat on was mede of ae much as 10 years! oftieial-tne 


‘ 


oo. on many of the i 


individuals, as well es the current Sauce 


other nominations which were made were incidental, This topic is now 
open for questions and discussion. 


Colonel Robinson: Are there any questions that have been bothering you 


on this subject: 

pepacet Cole: Can these men be notified between now and the first of 
the year? 

Colonel Robinson; Isn't it immediately after the first of the year, 
Major Richards? | 
Major Richards: ‘Prior to 1 January. 

Colonel Robinson: Any other questions? As ie as other Corps. of the 
Medical Department are concerned, I did not include any information 
because any recommendations that have been made by the Surgeon General 
i any of the other Corps are fairly inotvented end not sufficient to 
shart. I have very few remarks on the interne and residency program. 

Titern and Residency Programs: 

I think the general hospital commanders are probably strate whawe 
of the current residency selections since sipmegentatives assisted ne 
office in making the. determinations. A few ee statements, however, 
might be mace. A priority seisobd on wathos es follows was utilized’ 

(1) Those in the Regular Army who Rave not yet had an opportunity to par— 
ticipate in the Residency SSS (@) Military interns. (3) Civilian 
interns. - (4) Direct from procurement. “Since, at the tind of seledtien 
all applications from the Regular Army eroup were not available, approxi- 
mately 25% of the spaces have been reserved for applications which will 
stragele in between: now ane the first of April. Seventy military teste 


dents have been selected contingent, of course, upon their applying for 


16° 


No sahil obligation is established for military 


Bike 


oe reason for this. is that we desire to meintain this as a 


From the 25 interns we had in 1 1947, 18 are 


to have such a ‘roquirencnt, 


stan an; the service,:: 


This represents appréinately whee we pot desire 
\ 


ysduele ba remain in the service. We realise this can “ done only 


th the assi stance of the hospitals to which interns are sveianday i‘ pee 


stone) Robinson: cpa dibineie just Cen ‘that he babes tike to. 


: Not so much as ‘to how they were selected but to the 
9¢ of individual that was selected, “As you know, the year before we 
ent considerably on past standings. This year it plays a part but not 


: sarpehal SO important a part. It was more if the men wes interests ad ce a 


sitery careers You find among - the interns eas come to your Beene Sree < of 


. Colonels. of MSC, on’ down to enlisted men who were in “Medical Depart y 


- 


ment, activities in the line and military ihaagern eto. Preoticelly 
Oe eiiy : enter and stay in the service, They know what te cee 
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interns. We have efficiency reports from some of them and locked at 


them. They contain answers to questions, also their battle decorations, 


silver stars and on down. I think you will find them a very interest— 


ing group to work with. 


Colonel Robinson: Any questions or comments? 


General Gaines: If I uncerstand you correctly, there are 100 or nore 
interns now in hospitals who have pot deen selected for fe pinot train- 
ing. As far as I know, we do not heve tek bch, | 

Colonel Robinson: It is in the mil, Any other questions? 

Colonel Fielding: General Gaines brought up that question of lists. 
There is in the mail to reach the general hospitals, a letter steting 
which of your interns were selected for which speciclty in which yowe 


pital. Also, a notice to the effect that any other applicant's name 


-that’ did not appear on that list was not selected at this time and 


advising that they may submit additional popligatdons, if thay desire, 
for the April selection, Other information is akac cenbeinen in that 
letter. in | 

Enlisted personnel: 

There are many features of the enlisted Seti sAeti 
program that could de ena We have selected what we consider 
the three most important to discuss today. theese. con considered the 


most important for two reasons. First, they constitute the framework 


-of the enlisted personnel management system and, second, information 


continues to reach this office indicating that the real enlisted 
problems result from the improper applicetion of these three features. 


The three features I refer to are: 
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particuler reference to Tables of Organization ana Tables of Distriou-— 


tion. 

b. Classificetion and ae ES enlisted personnel. 

¢. Utilization of enlisted persomel. 
I shall discuss these three features necesavere: 

First, Synchrcnization of enlisted strength reports: cea) 

fubtes of Organization and Tables of Distribution consti-_ 

tute the personnel authorizaticn representing the personnel require-- 
ments -for the particular command. Such tables are prepared jointly by 
the interested agencies; those agencies being the using commander and the 
major force commander. Those tables if carefully prepared and kept 
current, by MOS end grade, should constitute 4 fremework or requirement 


wherein the enlisted personnel system can operate, Those tables .are. 


consolidated at Department of the Army level and when compared with. 


actual strength, by MOS and grade, represent the basis for procurement,: 


the hadia for the aged enment of pol ortited ie requisitions, and ‘the 
basis for training needs. Tables of Distribution dhe es not reflect . 
the true requirements upset the antise system. 

Second, Classification anc assignment: 

Classification of personnel cennot be accomplished by one 

individual. The principles of Department of the Army Circular 202, 1948, 
as amended, are believed to be sound. That circular states that classi- 
fication will be accomplished by a Classification Bocrd consisting of .at 
least three officers — a classification be Seis Snden GER og, a train-. 
ing officer, and a representative of Aree ra A fodhnica wpectaudens 


¢ 
hing 
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a. Careful synchronization of enlisted strength reports with 


should be included where technical MOS are concerned. — 

This board should be able to consider a11 factors nevi 
any bearing on the MOS to be assigned, and in the best interests of the 
individual and the service, should be able to "label" 2 soldier with 
the proper MOS. That is classification and preper operation will 2limi- 
nate all other sobs thet we hear so much abcut which give only 
temporary relicf. ee emphasis cannot i ihaeee on the operation 
of the Classification Board. That is a command responsibility. . 

Assignment of enlisted personnel follows classification. 
Assignment of enlisted personnel at Department cf the near tenet is an 
administrative procedure. Enlisted qualificetion cards are not main-— 
tained at this — Names of individuals do not ordinarily enter into 
the assignment oinaidene at this level. The Department of the Army 
knows vhat personnel are available. Likewise, the existing vacancies 
are known. Availables are metched against vacancies, necessary priori- 
ties applied, and orders are issued, completing the assignment activity. 
"Force issues" are necessary at ames to absorb "over" availables. The 
whole system is based upon proper Nlabeling" of availables reported 
ane a capes picture of personnel requirements. 

Aged annenta at unit * ent means placing the right man on 
the right job. When that is not possible, the men should be reported 
as avealawe for poasntctmauh eins tnets 
Third, Utilization of personnel; 

Utilization is ancther ‘teaiie. cf personnel management 

shered by guns: echelon of command with the using agency carrying final 


responsibility for proper utilization. 
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Proper utilization implies thet avenues for navationhonl ’ 
will be opened, sahook oppottunitien. wilt’ be offered, and thet the un- 
fit and unquclified will be eliminated after reasonable seeps to 
qualify the individual “ooncertee by elimination and not by ‘tingle 

The waste of technicians and specialists, of which the 
Army is critically short, is in a great bert a utilization problem. 

Meny such men are improperly assigned at lower levels. Reports contin— 
ually reach this office of individuals who were SehBot trained for 
several months at 2 creat expense to the government sna" ened waciened 

to duties that bear no relation to the training received, nile feactbes 
results in a manifest waste of school training, foreds tuPtney school * 
Searing 40 fill the vacaneies, and. expends funds so urgently needed. 
Experience indicates that there will always be a shortace of Seheeld 
trained specialists and mal-utilization tends to aggravate the condition. 
For example: surgical technicians assigned as typists; mess stomaaee 
assigned as first sergeants; laboratory technicians iieha guda as clerks; 
orthopedic technicians assigned as training noncommissioned offic ers. 

Enlisted men who have not attended schocls and who possess 
interests and ability to absorb school training in critical MOS should be 
sent to sohocla and assigned upon graduation to fill the vacancies. By 
such suhion the shortages of technical specialists can be met. 

In working with the enlisted personnel management dydtiom, 10°33 
necessary to receive the enlisted personnel that enter iat ieay through 
the recruiting service. Previded thet the personnel sabe Hee bring into 
the Army skills and experiences that can readily be’ converted to Army use, 


it is necessary to start training, either formal schooling or on-the-job 
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or both. Training and classification are then continuous throughout the 
enlisted man's military career and experience tells us that in the Army 
there will probably never exist a situation where the individual soldier 


is a finished product. Provided he is, it is necessary to train someone 


‘to take his place, 


We believe the wa Senaten of enlisted personnel are being properly 
handled from a personnel Bs Be Bh standpoint, While a great deal-is 
being said on a general tants tet is adverse, the number of specific 
instances "nointed up" do not pose out the general complaints. 

We will cooperate in all pregrams to effect. the proper classifi- 
cation and utilization of personnel. ‘The Department of the Army and The 
Adjutant General's Office have »ublished idee directives outlining 
the enlisted imeitinas geancanede system. The continued efforts of all 
echelons of command operating as a team should be able to close up thee 
area of poor enlisted cembone managements The result will be a 
planned and organized personnel system for the enlisted peacetime program 
that will be capable of expansion in the event cf mobilization, 

Colonel Robinson: There have been some questions sent in on enlisted 
personnel that have been answered in your booklet. Unless there is some 
questions on inh, © hove they will not be brought up agein. Major 
Mertin, do you wuts to add anything tc what JT have said? 


Major Martin: No sir. 


*islative topics: 


Everyone is always interested to know of pending or proposed legis-* 
lation which will affect the personnel cf the Medical Department. Seven 


proposals have been made in recent months, nonecf which have’, at this 
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writing, actually been incorporated in greftjlegislation. I will 
mention these proposals and,discuss them very briefly. 

(1) Elimination of professional examinations for promotion:— 
With the advent of selection as a method of promotion, the continuation 


of professional examinations had become farcical. Actually, some of the 


selection have been made without the professional examination by the 


various boards, because it was not possible to get worldewide information _ 


available to the board in the time intervening between the determination 
of the Zone of Consideration and the meeting date of the board. Promo- 
tions, as I mentioned before, have actually been held up because of the 


necessity of waiting for the professional examinetions. There have been 


instances where professional examinations have not been adequately given-— 


and certainly no, one is making the preparation for them that was common 


practice in previous years. One instance of en officer having to fly 


* 3000 miles from Puerto Rico to Panama in order to appear before officers 


PREM 2 


senior to him, is a gonerete .exemple of the fallacy of attempting to 
continue this exominations, oj. « on 3 
(2) , Increase, in general officer grade authorigetiion at the 
time of passage .of the Officer’ Persannel Agt. of 1947, the amy as a 
whole was granted ..75 of I of the authorized strength of the Army in 
the grade of general officers. The Medical corps was grented .5 of 1% 
in the erade of general officer. It is understood that in the first 
drafts of the legislation, .75 of 1% was also included for the Medical 
Corps, but was changed to ,5 of 1% during, discussions with Nevy repre 
sentatives. At. the present time, Navy representatives are highly ty 


favor of increasing general officers for the Medicak Corps to .75 of 1%. 
, ee te ee ie ae eee ta Soren ae 
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(3) Increased service credit on appointment :—As you now know, 
the Personnel Act grants to the Medical Corps 4 yeers! service credit on. 
appointment; the Dental Corps 3 years!} and the Veterinary Corps 2 years! 
service credit on appointment. | Because of the fact that medical students 
in the future are to be almost 100% college graduates, and whereas the 
same fact is generally true of dentists and veterinarians, it is con— 
sidered that the service credit should be raised to 5 years, 4 years and 
3 years for the Medical, Dental, and Veterinary Corps, reanagit este: A. 
counter proposal has. been mace by Personnel and Administraticn Divisicn, 
GSUSL, of giving service eradts in acccrdence with the number of years ) 
actually spent in education over aut aboee a college decree. We consider 
that such a scheme has many loopholes and would prefer that credit be 
given on the basis of degrees rather than yeers of schooling. The 
final solution of this problem as you can sec, has atk been determined. 

(4) Elimination of the grade of Second Tieutenent in the 
Veterinary Corps:—If sorvicc credit as I heave just ciscusscd were 
approved, a natural corollary would se the elimination of the grede of 
Second be actanemh in the Veterinary Corps. We believe this is fully 
justified and have proposed this as a separate item from the increased 
service credit. 

(5) Promotion to Colonel after twenty-five years cf service:— 
If you will recall, in our prom=:tion shave which I presentec earlier, 
the time is not far distant when there will be many eligibles from the 
standpoint of service who cannot, because of space limitations, be 
promoted to the grade of Colcnel. Statistically, it has been estimated 


that 64 out of each 100 officers in the Medical Corps can expect to 


12 


if, f 
i 
cane 
me 


ae 
' 


become Colonels under’ the workings of : the present Officer Lint mueians Aebs 


There is no mandatory provision in'.the. act for promotion Ne thes 


Colonel, as exists for all the other grades. 


It has been proposed that 


a revision of the law be made to provide promotion to Colonel after 25 


You all know that the 


years of service creditable for promotion purposes. 


service credit which has been allowed the Medical, Dental and Veterinary 


This would guarantee the promo— 


Corps is creditable for promotion purposes. 


tion to Colonel of all competent Medical Corps officers after they had 21 


years of actual service; Dental Corps officers after 22 years of ae 


service and all Veterinary Corps officers 


service. It does not preclude the 
lesser number of years of service, 
selected. 

(6) Training in civilian 


statutes a provision that not more 


after they had 23 years of aeton 
promotion to Colonel of officers 
providing a ancy exists and they are 
exists on the 


i caedeanars eiagainiele 


than 8% of the Army can be in training 


in civilian institutions at any one time. 


Under the war powers of the 


President, however, which are still in 


the number of officers who can be 


effect, there is no limitation in 
wraining in civilian institutions. 


in training in 


As you know, we have a considerable number of officers 


civilian institutions, particularly in our civilian intern and resi ideney 


procure ément programs. As a matter. of safoty, 


therefore, more wn a year 


tedi.cat Department 


ago we proposcd draft legislation to provide for 


unlimited numbers who could be in civilian institu 


tions in a training status 


mentioned. 


for a period of 6 years to cover the programs I have 


were told only last weck that it-has been determined by the Secretary of 


Defense and the Burcau of ‘the Budget that there is no ooetanpkietan that 


ae eas Seite wad, hacker tesa dint the me foreseeshle 
’ tude, in uy ueiands tpeptristen. is concerned. . 


This legislation, ie 


alt A 
. wttobe held in a. “standby status;"} ready to introduce in the event there ' : 
| _is a contemplated change in the war powers of the President. — . oe a 
f _— (7) Reserve rebirenentbenefits —- ANC and WiSC:—As ali ek “ag 
ess : : Phe. ee viele ae <a od ie ae 
know, the Army Nurse Corps had a relative status until the passage of the ir er 
act in 1947. The Womens iediesl ebniitisa’ Beuos aid not exist until that an 
“time, elthough many had veen.cdreer individuals on a civilian basiSe This x 
‘proposal would give retirenent benefits to those individuals who served on i E 
oa relative basis in the Nurse Corps and on 4 civilian busis in the omens Ee : 
ae steerries Corps. Keatnceaia make clear that this proposal pertains " 
“only to the Reserve and not tHe Regular components of these two Corps. : “ 
, Beas ibd eres 
-. here are two bits off legislation still remaining before the | | 
SO. em gh eet, we hope will receive consideration in the session starting : 
in January < | | | | : E: 
: | ' coe 
= (1) Appointment of women doctors and other spnecialists:—This Bs 
bill proposes that women doctors, dentists, veterinorians and other special— ie 
pi ey be appointed in both the Regular and Reserve Corps of the Medical oe 
a el 
Departnents of both the Armyiand the Air Fores. it nas passed the House.of 
Representatives, but was Field up in Senate Committee because the Navy did ee 
o 
not desire to participate in this legisle ‘tion. In the Navy law establishing — ae 
“the WATES, coheed denen of women doctors can be made in the Navy. While ae 
wenn doctors so appointed may work with the idedical Department of the — ie 
im | | a 
and be eli gible for bénefits such cs the PSeReLORe) $100 per month, they do ‘“ 
ses “not have the promotion privileges of male doctors in thie Meee ce and there i 
Be other features whieh aror objectionable to the spartment of the Arny ; ae 
- ow Forde, «At this time, the Depcrtment of the Navy is actually te king — 3 


’ % 
. j j : Ned 
4 


some fonate interns dnd have commissioned at least 4 women doctors in the 
Regular Navy. There is no statutory authority for the Army or Air Foree 
except in the WAC or USAF, where they would not be eligible for the addi- 
tional $100 per month or promotions and other privileges accorded male 
doctors. There is no objection tii the part of anyone to the principle of 
this ill and as soon as the difficulties Ihave just mentioned: have been 
ria out there is every expectation that it will become law, 

: (2) Procurenent of the ANC ‘and WiiSC:—The essentials of this bill 
raise the age limit so that many fine nurses who are still serving with the 
Medical Department and did so serve during the war might become eligible for 
Regular appointment. It would extend integration for appointment into the 
Regular Army .in the ANC and WSC for one year, and srant credit for retire- 
ment purposes to certain members of the WMSC for civilian sorwiee in nee 
liedical Department of the Army. ‘This bill has, been cleared by the Bureau of 


/ 


the Budgetiand has been passed by the House of Representatives. It was 


passed late in the session, and consideration could not be given it by.t 


\ 


Senate. There is every expectation that it-will become law in the second 
session, which meets in January. 
Colonel Robinson — Would anybody like to comment on that or would anybody 


like to sugsest any other thing that we can think of, we need thoughts on 


this dill. 


Colonel Bauchspies = How is this five years in permanent grade of Colonel 
going to affect the Medical Department? 

Colonel Robinson — The provision of the law is that you will be in the grade 
of Colonel 5 years or 30 years service, whichever is the later. As it now 
stands, after 1953 you can extend on to 30 years service because it will 


be less. Do you want to answer that question more fully, Major Benade? 
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Major Benade — Yes, sir. What Colonel Robinson has said covers the point 
but I might amplify it a little by pointing out that Colonels who sete in 
grade, either 5 years from the date they are appointed in that grade or 30 
years of service, whichever is the later, and in addition to that there ar 
provisions for the retention of 10% of those Colonels who would otherwise 
be eliminated from active service under the provisions ft have just mentioned. 
Not more than 10% of the number authorized én that grade may be retained 

: \ 
on the active list after the date specified for their retirement. At the 
‘age of 60 they must be retired as a statutory requirement and there is no 
getting around that. One other feature is to hold a certain number of 
Colonels on active duty even after 30 years of service if they appear on 
the recommended list for promotion to Brigadier General. With the operation 
of the retention of 10%, plus the retention on active duty of those on the 
recommended list for promotion to Brigadier. General, it gives you enough 
to take care of any officer who might happen to be in that situation. 
General Discussion: : 
Colonel Robinson ‘- As time will allow, I want to mention two or three other 
distibowe of which you may or may not be aware» 

Utilization of Reserve Officers under the short term plan:—lWe were 
able, some time ago, to obtain authority to utilize Reserve officcrs on 
a1 day to 29 days plen, payment to be mede from nay of the Army, It was 
necessary at that time to put the program out to all commands, telling 
them that it could be utilized under their pvorall ccilings, for each 
grade. This caused no little concern in the commands; some interpreting 
it rigidly, some.atraid to use it because of this provision, and others 


not considering this provision in any way deterrent to then. We expected 
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the program to be helpful in accomplishing physical examinations, in 
projects of short duration and in the transport service, It has been 
extremely helpful in all these categories. Actually, last month the 
equivalent of some 20 medical officers vie gained by the utilization of 
this plan. Wie have worked out a definite allocation of grades by command 
under this scheme and this. has been submitted to Personnel and Admintstra- 
tion Division, Department of the Army General Staff.. We expect that it 
will come to you within a short time. This should eliminate the questions 
whi ch have arisen in the utilization of Reserve medical officers on short 
tours of active duty. 

Utilization of civilian doctors:—-A year ago, ‘when the employment of 
civilian dontors was authorized, we felt that it would be necessary to 
maintain a very close control of the program. For that reason we set up a 
system whereby each of you would have to call to our office by telephone, 
or otherwise communicate with us when you had i doctor who was employable, 
This program has become somewhat stabilized and we now —— to de- 
centralize the 600 positions intelligently to the commands. Representation 
to this effect has been made to the General Staff —- and it is expected 
that it will be promulgated within a-short time. 


General Noyes — Must they remain at that level or go up 13% of our current 


authorization? 


Ifa jor ei » The Army Comptroller wants to stay dovm to that 13%. 
Actually there is an anticipated reduction up to 1 November and: I think 
that 14% is what it will take. That is the reason for this policy. Many 
of the commands are down to 95% and some lower. Some of them gre hard hit. 
Colonel Debt nett — Mr. LaCross, did you want to add anything further on 
tits web jo0%? 
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lr. LaCross - No, sir, nothing to add. 
Conclusions :. . 
Colone] Robinson —- we hope the Personnel Division has portrayed to you today 
that almost every conceivable means has been utilized in providing profes- 

ional personnel for medical service, We feel that each of these means 
has contributed to the successful opexation of the liedical Department during 
the past. several months and will continue to give the necessary support 
until greater stabilization can be accomplished. Under the present concent 
of rendition of medical care in the Army, some 30 to 35% of the doctors of 
medicine are to be specialists. The r@nainder need not have specialty | 
training under the present concept. J would like to submit to you that the 
American philosophy of medical education has changed to the extent that a 
great proportion of all medical graduates demand posteraduate training in 
the form of residency programs. It has been our experience that mnie than 
90% of all the young doctors we have dealt with make such a demand. 
Furthermore, the teaching jin our medical schools apparently has ingrained 

in these doctors the fact that they are inadequately trained to practice 
medicine until they have had postgraduate training. It appears, therefore, 
that the future holds for us a group of trained officers, a second group 

in training and a third group that we might classify as awaiting training. 
As time progresses — in fact, beginning at present, the number in training 
Will be reduced. Nevertheless, there has been no sh sty evolved whereby 65 
to 70% of our wtPines in the permanent structure can be held without 
residency training being made available to them. There are then, two courses 
open to us: 

(1) To devise some plan which will maks military medicine and 

medical practice in the Army so attractive that young officers will be 
willing to forego specialty training. 
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(2) To change our concept of medical practice in the Arny to. ~ 


utilize a much greater jello of professionally trained officers. 

At the present time vwork is being done along both these lines, 
Consideration is being given do estan iniment of courses in military 
medicine which might iPertualiy result in a specialty board in that field. 
This would incorporate all of the advancés that are being made in our 
various Reserve programs as it af fects military and field medicine. This 
program would not be limited ontiretty to nornspecialists, since it also 
visualizes further specializinz many of the ol draeespeesecie Fs military problems, 
The difficulty to this program is that it is unpopular with younger officers. 
Since military medicine is our sole reason for existence, a program for 
its development is imperative. Such a proorad mst be made popular and it 
mast also be good. The development of sett mrogran, therefore, must be 
our prime objective in the months and years aly. 

With regard to the second proposal; thet of changing our concept 
of ond Son of medical care to utilize more Spee Sialists, orelininary work eeuacr 
has bec en started along honey line. Possibly our g$ick call and station and 
Far hospital system as it ay exists is outmodcd. Probably a better 
concept would be a development of a group practicon system such as is in 
effect in many communities and in many large medi.gal centerse 
Colonel Robinson — Is thers any dominant as to the fy possible whi ligation 
of this machine (ADnatic ai hae or the nossibi lity of producing better 
slides and things of that spt, does nobis want 40 make a conment? 
Colonel Gorby — It looks to me as if it might have sone ws ouihineal at 
tibins week lie medical meetings where -dinetborsconile utilize it to advantage 
There is an advertising medium for jou as well as for instructional 
pur poses. 
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, used for instructional. aces for enlisted oh 


‘ eg as ; 
4 eng Poe One 
g dy officer personnel, with ‘proper slides set up for circulation. ye 
j re ULF a Nis 
; “Colonel Potter — I was only able to secure six of these machines out of 
| procurement funds. The Aten seek Surgeons can have them for whatever use aM 
‘ de ) mm Ke : E : : . a . ie a 
they care to make of the machine. You know you-are all called on to pub 


. 


some. sort of exhibit up at the time of various professional meetings 
“yithin your areas and it is nacre for you to ge et someth ring made every time 
for each Tenens Seer ero having a machine like this does give ce 


iy Pe 


sons thing that di can put almost anywhere. that you: are called on to display. Ea. 


Te thought it might b & quite useful to you, Yow cannot vet more eg thes ee 
out of chase funds so that they would be available for training. . Ye just oi 


wonder ‘Lf they are adequate to help you out. 


VPatensi Bauchspies — I have avquéstion, it »is.a double questions There are a ae 
& number of medical students who are graduahing in December, pattie ate 

* the” ones at Duke. A number ‘of these stud Lents hold comiissions in the yertoune 
branches and are askei to cone on active duty for 90 days or more until 

‘their internship begins some time next year, about the first.of July. , Our 
Marthe funds are not available to put these men: on active duty. ‘What a 
provisions do we have to bring these men in? along with that same nestion, 
would we — theia in en-the grades that they hold in the air Force or <a 


Engineers, Chemical Warfare, etc., or would they be eligible for a com— 


ai ‘ 
mission in the ied: icar Reserves t 


“Golonei Robinson - — We have made special provisions for that, wiich Colonel — 
Potter will tell you about. 
- Colonel Potter ~ The idea of opening Beaumont and Liurphy to internships 


was set up so that the graduates of the schools, and there are several of 


- 
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your other question of bringing them on duty ag itis are going into intern- 


ships in July and graduating in December. Those who are ROTC will accept 


’ 


their commissions as 1st Lieutenant, Medical Corps, upon completion of 


their four years of medical school and they will no longer hold any other 
commission. The other comaissions will have been terminated when they 
accept that commission in the Medical Carps as lst Lieutenante It is not 
desirable to bring to active duty as a medical officer an individual who 


has not yet had his internship. I kmow we tried it in some cases last year 


but we are not planning to do it this year, The Duke people, a number of 


thai have been offered internship beginning 1 January and 1 April. 


Colonel Bauchspies - Well, I don't know if that answers my question. 


Colonel Potter — You are quite right, those who hold other reserve comnis-— 


'stons, why not just bring them to duty? . 


Colonel Robinson - Training funds are the only method by which you ean bring 


them’ to duty in their line commissions. 


-. Colonel Bauchspies -— You cannot bring them to duty in their line down there 


They will, maybe, in the summertime but they Gea, not this time of the year. 


We are losing a lot that: way. 


Colonel Robinson — Is there another question? 


Colonel Liston — I thought that my question was rather insimificant after 
picking up the microphone. It was just to say that from my e@ xperiente as 
a PMS&T, the ADmatic would be of greater — to the PiiS&T's than anyone 


else for temporary display. I would personally like to take. a machine 


like that and send it to the various PMS&T's and with the approval of the 


a 


ee ale 
+ 
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; 
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Si saci 4 - e, think the sights iieiatdaetine i sould fit into 


Colonel Liston's idea, I am sure that most of the Medical Schools _ os 


“would welcome the opportunity to have one on display. The group in the | 


iledical Schools are our primary targets, JI might add that in many cases 
where you have local problems and e008 S688 and. facilities, there is eat 


nothing to prevent making phot Lo graphs — and hades locally that fit your 


own needs and ideas because we are not goins to be able to furnish too ~ a 
much in the way of supplies and materials from this eitiews os ¢ 


Colonel Robinson — Since that seems to be abowts. all ive comments, I will 


close this session, The utilization of methods which have been in vogue 


aT wy 
in the postwar years have held the Medical Department, intact and has the 
_ potentiality of building us back into a strong and competent organization. 
7 ot 
ie 


Tt is necessary, however, that further study and further progress be made 


in order thet our personnel may work on the plane to which they 2 


entitled by virtue of ‘the advancement of the prefession and military ideas, 


things that all of you have done. to assist thie Personnel Division during 


put before you some of the medicolegal problems presented to the Office 
pet ep 


7 


sealant tf do want to say that f appreciate very much all of the 


‘the past few years. I expect that you will continue to do the sane in the ge 
a ae ag 5g Ne 
coming years. ; 
aker is Major Sheehan, who will speak to us aie 
on Myodical Legal Probiems." 
‘ 


Major Sheshan — Fellow Officers - In the remarks that follow, there will be 


of The Surgeon General. These problems deal with the rights and duties oe 


3 | | aa 
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of individuals and the Gevernment of the United States. 


What About Censorin, the Mail of Psychiatric Patients? There are no . 


a Federal laws itioh authorize such examination. Now hear this - it's good - 
and I quote from Gerty's "Psychiotry and the Civilian," "The right of 
liberty is only one of the fundemantal rights and, under the conditions of 
mental illness, should not always take precedence over the preservation of 
life or the opportunity to recover thet measure of happiness for which 
mental health is necessary." 
% is the opinion of this office that the commander of an Army 

hospital legally may require examination of the communications of 
a, psychiatric paticnts. Such power to be exercised, incident to medical 

a treatment, within the bounds of sound discretion and in the best interests 
of the individual concerned and the Department of Defense, The protection 
of the patient, the hospital and, in some instances, society demands .these 
a _ letters be examined, | 


What About the Consent of Minors in the idilitary Service to Surgical 


‘ 


Procedures? | ie dtaiteht in the military service by an infant is a contract 
between the soldicr and the Government, which involves a change in status 
which cannot be thrown off at will. . By enlistment the minor ccases to be a 
part of his father's family and puts himself under the control of the 
2 Government. A minor who enlists, with or without the consent of his, parents, 
is emancipated so long as such services exist because such enlistment gives 
risc to a new relationship inéonsistent with subjection to the care and 
control of parents, 

Tt is the opinion of this office that by virtue of such emancipation 
and the general powers exercised by military authorities over persons 


subject to militar law, and when incident to medical treatment, surgical 


DS BAS ary Bras at Bs See 
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procedures, as deened necessary , may be accomplished on minors in the ~ 


x 


military service without the consent of the parents and the infant's 


consent would be sufficient. 


“What suai Self-ih 


oD 


edication and 1 s Possible Relation to Line of Dut) 
An dneutbars. fgatnne of the Federal Food, Bg and Cosmetic Act hceamtdra 
misunderstood is bhai it recognizes the public right to self-inedication 
but aims at —_e self-inedication safer and more effective by earntolee 
the labeling of drugs to bear information essential to the consumer. 

The medical profession recognizes that there is self-medication and that 
& good deal of self-medication is warranted,. There has never been any 
essential protests initia bin sale to the public of aspirins, laxatives 

bit carhsin sails mixtur ese 


What About Foreign Nationals Practicing in Army Hospitals? A foreign 


military hit icr attadghed. to an Army Hospital may be sued in the Jj 
States Sesh fen torts comultted while attached to such hospitals in 

the saue manner and under the same conditions as a medical officer of the 
Army may be sued. ee clains arising from torts comtted by foreizn 
medical officers in the United States military hosnitals would be considered 
as feline within the provisions ‘of the Federal Tort Claims Act, ieee, the 
United States etna ‘hela liable, must be regarded as an unsettled question. 
tdervie teeising of forsign nationals is tobe confined to observation | 

and ortly coin vee gree rbieination as nay be eonsidcred to not in any way. 
adversely affect. the health and welfare of paticnts. The extent of oarti-:. 
cipation will, be deterained by the commander of the installation conducting’ 


such activity and the imnediate supervisor of an observer student is -con— 


iad > 


sidered to be responsible for the activities of such forcign student, 
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What About Malpractice? Malpractice is a personal wnong and the 
liability for acts of such camot be waived or assumed by another. The 
individual medical officers are subject to suit for malpractice or 
negligence and in the event of judement there is no means of reimbursement 
from the Government. In case of suit against an individual, the Department 
of Justice will furnish an attorney to assist in the defense thereof. 
However, under the Federal Tort Claims Act of 1946, the Government has 
authorized individuals to present for consideration or adjudication claims 
for damages, personal injuries or death arising out of certain acts of 
commission or omission of officers, agents or employees of the Government 
acting within the scope of their authority. The "fad" seems to be to sue 
the United States. Here is a resume' of the latest cases in point appear- 
ing on the records: 

Wilscan vs. United States, 76 Fed Sup 581 (Hawaii). In this case, 
action was brought under the Federal Tort Claims Act for death of plaintiff's 
(Naval Warrant Officer) four year old child allegedly caused by error of 
Naval Pharmacist in filling 2 prescription. The United: States was held 
Liable. 

- Jefferson vs. United States, 77 Fed Sup 796. In action under the 
Federal Tort Claims Act for damages resulting from alleged negligence of 
Army officer as a surgeon who performed operation on plaintiff, it was 
held plaintiff could not maintain action against the United States. It is 
to be noted that the instant case differs from the ilscan case which 
involved the death of a dependent, whereas Jefferson was an enlisted man 


on active duty and the operation in question was incident to his service. 
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In the Jefferson case the judge, among other things, ruled that an 
implied exception to the Federal Tort Claims Act existed in this case, 


not from the wording of the act but from other existing Federal legislation 


_ on soldier's benefits pertaining to pay, allowances, hospitalization, 

retirements, etc., and that in view of the elaborate provisions Ge the 
Armed Forces, including the Vehonans Administration, it is probable that the 
Wal as illustrated was not contemplated by Congress. I understand an 


appeal to a higher court has been taken. 


eens © United States, 69 S Ct 918. This is the first case to reach 


_. the: ;United States Supreme Court involving a claim by a soldier for injuries 


:‘or death not incident to service under the Federal Tort Claims Act. The 


soldier on leave was killed when the car in which he was riding was struck 
by a United States Army truck. ‘bedietnone was allowed. Justice Murphy . 
(deceased) delivered the majority opinion. In so doing, Justice Ifurphy 
stated that, were the accident incident nie nei! service, a wholly dif- 
ferent case would be presented and mentioned that provisions in other 
statutes for disability paymamts to servicemen, and gratuity payments to 
their survivors indicate no wespoen he forbid tort actions under the Tort 
Ciinime Act but it would seem incongruous at first glance, if the United 
States should have to pay in tort for hospital expenses it had already 
paid, for example. This interesting case gives some indication of the 
thinking of the United States Supreme Court on the problem, 

The Office of the Judge Advocate General, Department of the Army, 
at the present time, in the administrative consideration of claims of 
the United States military personnel, has consistently disapproved claims 


for personal injuries incident to service. 
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Colonel Tynes - Recent de sehee ot the new retirement law, the Career . 
Compensation Act, has brought up a good many ‘probloms which are of cxtrenic  . 
interest to all ois personally and also to you who are commanders of 
hospitals. Title IV of this act had to do with physical retirement of 
individuals from the service, The responsibility for the implementation 

of Title IV for the services was assigned to the Department of the Arny, 
and further Gi bsed along to the Medical Department of the Army. We have 
two speakers today who will try to bring you up to date on the interpreta— 
tion of Title IV as we sce it and as it will be implemented in the hospital 
system. First Captain Imbelli and then Captain Watson. 

Captain Imbel li - Title IV of the Career Compensation Act of 1949 makes 
certain changes in the mechanism for the separation of individuals from the 
service because of physical or mental disability. It establishes uniform 
procedures for officers and enlisted men, and establishes generally the 
principle of fixing retired pay in accordance with the degree of disability. 
Therefore, certificates of discharge for disability are eliminated and a 
fixed retirement pay of 75 percent of base pay for officers and enlisted 
men with more than 20 years of service are discontinued. 

Under the provisions of this new legislation, individuals who are 
found incapacitated for duty, whether officers or enlisted personnel, are 
retired or separated from the service. 

An ina vital not physically fit for active duty who; 

ae Has a disability which was not due to his own misconduct, 

be Has a disability which is 30 percent or more, 

ce Has a disability which is the proximate result of performance of 


active duty (any disability incurred in line of duty in time of 


138 


aa 


war or snerdaney is deemed ines to the performance of 
active duty), or es 
d. Has completed at letst 8 years of active service,. 
e. Has a disability which may be permanent, 
will be placed on the Temporary Retired List unless it is determined con- 
‘eluetedly that the disability is permanent, in which case he will be per-— 
manently retired. However, even though an individual may have less than 
30 percent disability but has 20 or more years. of ‘active service he will 
be retired under the provisions of this act. 
An individual not physically fit for active duty who: 
a. Has a disability witeh is less than 30 percent and has less 
than 20 years of service, or 
be Regarless of ‘the degree of disability, has less than 8 years of 
service and the disability was not the proximate cause of per- 
formance of active duty, 
Will be separated from. the service 
If retired an individua may elect to receive veidcnale pay computed 
by multiplying the degree of disability by the basic pay of the highest 
rank held or multiplying the number of years of service by. 23 percent of 
his basic pay. 
if separated from the service, an individual receives disability 
severance pay computed by inultiplying tio months' basic pay of the highest 
rank held by the number of years of active service not to exceed a total 
sum equivalent to two years' basic pay. 
An individual placed on the Temporary Retired List will be reexamined 
every 18 months for a period of five years, and as a result of such re- 


examination, may be cither 
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a. Permanently retired, 

b. Restored to active duty, 

ce Have his disability pay increased or decreased, depending upon 
his physical condition at time of re-examination; but in no event will he 
receive less than 50 percent of his basic pay while on such Temporary 
Retired List. 

Captain tiatson ~ In considering retirement procedures, oversea hospitals 
may be eliminated inasmuch as they participate in the retirement of indi- 
viduals only in the following respects: 

a. To return to the United States individuals who are likely to 
require separation from the service by reason of physical disability. 

b. To take care of retirement procedures (except review and repeal) 
of those individuals domiciled in an oversea area such as Porto Rico, 
Hawaii and the Philippines. | 

From the foregoing it is seen that the retirement procedures apply 
mostly to ZI hospitals. 

Workload. It is anticipated that approximately 1300 Army and Air 
Force officers or enlisted men will be processed for retirement per month. 
This will result in a considerable increased load upon the hospital system; 
in order to minimize this load and in order to enable the utilization of 
accommodations ordinarily not used for patients it has been provided that 
individuals who do not require active hospital inpatient care may be 
treated so far as quarters are concerned essentially as duty personnel. 

There are two new terms that must be remembered. 

ae A medical board has essentially the same functions as a disposi- 


tion board used to have, 
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| board. 


b. A physical evaluation board has essentially the same functions, 
plus certain additional functions as a retiring board used to have. 

For the purpose of clarification we will classify ZI hospitals not 
into general and station hospitals but as: 

a, Hospitals having an evaluation board, 

be Hospitals not having an evaluation board. 

All hospitals down to and including 25 bed station hospitals are 
authorized to have medical boards. 

Only certain general hospitals are presently authorized to have 
physical evaluation boards. 

There are then two procedures for handling physical disabilities; 
one is the procedure where the individual is admitted to a hospital which 
does not have an evaluation board, the other is the procedure that pertains 


to the individual who is admitted to a hospital that has an evaluation _ 


Hospitals not having physical evaluation board authority. As soon 


as practicable after admission to a hospital it should be determined whether 


an individual will require physical evaluation board action. If physical 


evaluation board action is indicated ands 


a. He has a disability which clearly and without a reasonable doubt 
existed prior to entry into the service, 
be He has less than 20 years of active fcdersl service and a disabil- 


ity which is clearly and without a reasonable doubt less than 30 percent 


‘in accordance with Veterans Administration standards, 


c. His base pay is such that under existing Veterans Administration 


laws and regulations he would receive higher compensation thereunder. 
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Such individual will have his rights expleined! to him by the command— 
ing officer or his representative and will be requested to consider fore- 
going personal appearance before an evaluation board. The sanaalie 
officer or his representative will execute a certificate to the effect 
that the individual's rights have been explained to him and that he has 
or has not agreed to forego his appearance before a physical evaluation 
board. 

If he does not agree to forego an appearance before a physical evalua— 
tion board he will be transferred immediately or as soon as transportable 
to a hospitel having physical evaluation board authority, If he does agree 
to forego &@ personal appearance before a physical evaluation board he is 
then retained in the admitting hospital until he has reached maximum 
hospital benefits and is then brought before the medical board of the 
admitting hospital (unless these patients have conditions which require 
the ir trensfer to general hospitals under existing instruct ions). 

The local medical board may reach one of the following findin os : 

a. Return to duty. 

b. Temporary defect with return to duty ata specified later date. 

ce. Condition not stabilizec and examination.and reevaluation deferred 
to a future date. 

ds In certain unusual cases réfer the case to the Surgeon General's 
Office for review and recommendation. 

e. If it is determined that the individual's case should be referred 
to a physical evaluation board, the necessary papers giving the required 


facts in the case are prepared and forwarded directl ly to the appropria iate 


physical evaluation board. 
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When the papers reach the appropriate physical evaluation board 
it considers the case on the basis of the papers and will ordinarily 
reach specific findings. These findings will ordinarily either be a 


recommendation that the patient return to. duty, be retired or separated 
from the service with or without severance pay. The Baas may, however, . 
call for the persona] appearance of the patient in which case the patient 
Will be trans ferred to that hospital and personally appear before said 
board. 

Hospitals having physical evaluation board. The same procedure occurs 
in a hospital having physical evaluation board proceedings except that 
there is no transfer of the pa thent from one hospital to another whether: 
or not he foregoes personal appearance before an evaluation board. The 
only instant when trans fer to another hospital would be indicated would 
be in case an evaluation board was located at a station hospital and the 
patient needed hbitri for which personnel and facilities were not 
available at that station hospital, In this instance the patient would be 


transferred to a general hospital having an evaluation board at which the 


necessary personnel and facilities for the required treatment existed. 


This transfer of course would be effected as soon as practicable after the 


patient's original admission to the hospital. 


General Cole — Have these instructions gone out to the hospitals? 


aptain Watson -— The advance copies of the Special Regulation which carried 
these instructions have gone out and the printed copics are now in process 
of either the last stages of printing or they mey heave at this cate been 


sent out to the field. 
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Genera], Cole ~ Can we proceed with the copies of the tentative regulations 
which we now have? 2 
Captain Watson - I think that is what Colonel Tynes has just told me, that 
‘you may. 
General Cole - One more question. Many officers who are now retired and 
“many reserve officers who are now retired as I understand under this law, 
will have to be re~evaluated. ‘Will that be done by these evaluating boards 
in general hospitals? 

eae 
Captain Watson - I think not, General. That question is now in process of 
discussion in P&A and they are also, in that connection, in the process of 
publishing a pamphlet of instructions to those people. However, the think- 
ing on it is that those cases will be reviewed from their records alone 
upon application by the individual concerned. 
Colonel Villars - Who appoints these evaluation boards? 
Captain as non ~ That is handled the same as the authority for appointing 
the old retirement boards. The Army Commanders yppoint the board as 
directed by the Secretary. he other words, he may from time to time require 
that the Army Commander appoint various boards. This regulation that we 
spoke of does specifically name the boards that will be formuiaee currently 
and in the future it is contemplated that there may be some additional 
boards appointed. That announcement will be made from the Department of 
the Army to the Army Commanders concerned. 

: 

Colonel Liston - I diff not get a distinction, ie it was made, between the 
case that has disability incident to service and the case of disability 
which existed prior to service. What do you do with the latter man? 


Cantain Watson —- That is the man who has come into the service to find that 


he has a disability that existed prior to service. 
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Colonel Kilgore ~ If I may, I would like to explain that question. It is 


-Yather a wild one and in connection with this training we had last week, 


that question was brought up ane discussed at quite some length by woene 
members of the Surgeon General's Office and Pé&A. 

Colonel Tynes - I believe that you can ask questions all day on this 
subject. Captain Watson, Captain imbelli, and Colonel Fitzpatrick were 
the three principal speakers at the orientation meeting with -the..army. 
representatives test week and the week before. have been to several of 
them amd actually, questions were asked as long as we could stand on Gury. 
feet. Now each of you head a representative from your ow: hospital or 

your own Army Headquarters who attended this course and I believe they are 
pretty well oriented by this tied I think they can answer the questions 
that vou specifically have. If not, then I believe it would be better to 
put them in haeiine. send them back to this office, or leave them with us 
before you ledve and we will gct the answers back to you in writing. 

I say this because I had to interrupt two other confersnces in the past, 
otherwise we would never have finished with any of our work, ido not 
mean that we are not willing to answer questions, if you do hive questions 
on this subject, but we do have a meeting with the Navy. ie still have 
one other speaker today and uniess 1 am interrupted now we will complete 
our erhcudes I am going to let Captain Watson make one other statement. 
Captain Watson — Just to relieve your concern on these questions, in co— 
ordination with P&A, 5SGO is taking all of the questions that were brought 
up at this conference last week and they are preparing a pamphlet which 


Will be sent to all the commands concerned. 


Golonel Tynes — General Armstrong will close our conference. 
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General Armstrong ~ May I express for The Surgeon General the appreciation 


ae aay pnanpaeaonenatascameonaehts: 


of General Bliss personally and his entire staff for your coming into this 
meeting and the interest I know you have shown in the various discussions 


which have taken place. 


JOINT ARMY-NAVY-ATR FORCE CONFERENCE 
Auditorium, Naval liedical Center 
Bethesda, iwaryland 


dednesday, 9 November 1949 


1315-1400 Journey to Navy liedical Center, 
Bethesda, Maryland 


14900--1420 Joint Medical Problems Dr. Richard L. Meiling 
3 : Director of Medical 
Services, Office of 

Secretary of befénse 


1420-~1500 Question and Answer Period 
we 

1500-1515 itecess 
1515~1700 --. Joint Discussion of Cross : eee 
; Hospitalization : | : : 
(10 min.) Care of Army and Air Force Capts Wi, T. Browa, MC, 

a Patients in a Navy Hospital (USN gen sey: 
(10 min.) Care of Navy Patients in Lt Col J, T. MeGibony, 

Army’ General Hospitals co (USAg 


Thursday November 1949 -— liilitary Surgeons Conference, Statler Hotel, 


dashington, D. C. 


11 November 1949 - ifilitary Surgeons Conference, Statler Hotel, 


Friday 2 
“washington, D. C. : . 5 4 
oaturday.. 22 November 1949 — Military Surzeons Conference, Statler Hotel, 
‘aashington, D..'C. . 
a 
Me He HH eH | 


. 
% 
j 

( 


